Avaust 2, 1952 ( b 


PaGEs 207 To 252 


LAN 


Offices: 7, ADAM STREET, ADELPHI, W.C.2 


Telegrams: LANCET, RAND, LONDON 


Telephone: TEMPLE BAR 7228 and 7229 
No. V oF Vou. II, 1952 LONDON, SAT AUGUST 2 52 Pp. 88—Price 1s, 
No. 6727. Vor. CCLXIII CATURDAY, AUGUST. 2, 1882 


Founded 1823 PUBLISHED WEEKLY Registered as a Newspaper 


Annual Subscription : 
£2 2s. 


“SONE 


L” THE ORIGINAL BUTOBARBITONE 


manutactured by MAY & BAKER LTp™ 
distributors; PHARMACEUTICAL. SPECIALITIES (MAY & BAR } | 


A 952 


TD., DAGENHAM 


MEDICAL PUBLICATIONS 


SEE PaGE 2 


AY AJOR ENDOCRINE DISORDERS 

a By 8S. LEONARD SIMPSON, M.A., M.D., F.R.C.P. 

Consultant Endocrinologist, St. Mary’s Hospital and Samaritan 

Hospital for Women; Endocrinologist, Princess Louise 
Children’s Hospital. 


“ Thoroughly recommended to students, general practitioners, 
and consultants.”’—British Medical Journal. 


Second Edition (1948) 574 pages 122 Illustrations 42s. net 
Oxford University Press _ 


Third Edition ‘ Now available 
INTRODUCTION TO 

ISEASES OF THE CHEST 
By JAMES MAXWELL, M.D.(Lond. R.C.P.(Lond.) 
Royal Chest? Hospital ; sician to the 
try’s Mass X-ray Unit ; Consult! ng Physician, 
Royal National Sanatorium, Bournemouth ; late 

Physician, St. Bartholomew’s Hospital. 


308 + xii 66 Half-tone Illustrations 
12s. 6d. net, plus 8d. postage 

Hodder & Stoughton Ltd., 20, Warwick-square, London, E.C.4 
Second Edition Now available 


URGERY: A For STUDENTS 

By CHARLES AUBREY PANNETT, B.Sc., M.D., F.R.C.S. 

Professor of Surgery, University of London; Director of the 

ical Unit, St. Mary’s Hospital, London ; sometime member 

of the Court of Examiners, R.C.S. Eng., and Examiner to the 
Universities of London, Manchester, and Cardiff 


Demy 8vo 


769 + xiv Price 27s. 6d. net, plus 1s. postage 
Extensively illustrated throughout text 


Hodder & Stoughton Ltd., 20, Warwick-square, London, B.C.4 


Second Edition 


BDOMINAL OPERATIONS 
By RODNEY MAINGOT, F.R.C.S. 
Surgeon, Royal Free Hospital 
2nd Edition in one volume -Pp. 1274 1051 Illustrations 
including 16 Colour Plates £5 10s. net 
H. K. Lewis & Co. Ltd., 136, Gower-street, W,C.1 


Second Edition 


i EDICAL DISORDERS OF THE 
LOCOMOTOR SYSTEM 
INCLUDING THE RHEUMATIC DISEASES 
By ERNEST T. D. FLETCHER, M.A., M.D., M.R.C.P. 
Physician- -in-Charge the Department of. Rheumatism and 
Lecturer in Rheumatic Diseases, Royal Free Hospital 


This edition has been fully revised and six new chapters have 
been added by authorities on special subjects, including a 
complete review of the present position of cortisone and A.C.T.H. 
Pp. 892 377 Tlustrations (6 in full colour) 60s. net 


E. & S. Livingstone Ltd., Medical Publishers, Edinburgh 


DISORDERS IN CHILDHOOD 
AND ADOLESCENCE 
By H. S. LE MARQUAND, M.D.(Lond.), F.R.C.P.(Lond.) 
Physician, Royal Berkshire Hospital 
and F. H. W. TOZER, M.D.(Lond.), M.R.C.P.(Lond. 
Sometime Clinical Assistant, Royal Berkshire Hospit 


Demy 8vo 298 + x pages Illustrated 15s., plus 5d. postage 
Hodder & Stoughton Ltd., 20, Warwick-square, London, E.C.4 


Fifth Edition Now available 


RINCIPLES OF MEDICAL STATISTICS 
By A. BRADFORD HILL, D.Sc., Ph.D. - 
Demy 8vo 282 +x 10s. 6d. net, plus 6d. postage 
With Twenty-five Exercises and Answers 
The Lancet Limited, 7, Adam-street, Adelphi, London, W.C,2 


HAY FEVER A Key to the Allergic Disorders By JOHN 
FREEMAN, pM (Oxon) 314 pages 70 illustrations 42s net 


ASTHMA By CLEMENT FRANCIS, MA MB BCH MRCS LRCP 
50 pages With illustrations and 2 coloured plates Paper 
covers 5s net 


MIGRAINE AND PERIODIC HEADACHE By NEVIL LEYTON, 
MA MRCS LRCP_ 116 pages 12s 6d net 


THE RHESUS FACTOR Third edition By G. FULTON ROBERTS, 
MA MD 9%6 pages Paper covers 5s net 


HEINEMANN 


THE RHEUMATIC DISEASES Third edition By G. D. KERSLEY, 
MA MD FRCP 132 pages 18 plates 15s net 


HINTS ON PRESCRIBING By J. B. PRIMMER, MB CHB DPH 
32 pages, interleaved Paper covers 3s 6d net 


CARDIOVASCULAR DISEASES Second edition By D. SCHERF, 
MD FACP and L. J. BOYD, Mp FacP 752 pages Fully 


illustrated 63s net 
NEW WORLDS AND OLD By CHARLES SINGER 
185 pages 15s net 


WM HEINEMANN * MEDICAL BOOKS « LTD 


$9 GREAT RUSSELL STREET LONDON WCi 


| 
pe 
/ 
| 
| 
| ig 
| 
: 


"4 


4 


THE LaNceET] 


THE LANCET GENERAL ADVERTISER 


[Aucust 2, 1952 


on Athlete’s foot and other fungal dermatoses 


Mycil preparations are non-mer- 
curial and odourless and may be 
used over long periods, if neces- 
sary, in treatment or prophylaxis 
without adverse reactions. 

Mycil ointment is formulated to 
ensure penetration of the active 


‘MY CIL’ 


Contains chiorphenesin / p-chloropheny!-a-glycerol ether) 


THE BRITISH DRUG HOUSES LTD. (Medical Department)*LONDON N.1I. 


MYC/E/II 


constituent, chlorphenesin, to 
the site of the infection. 

Mycil powder used alone pre- 
vents reinfection; because of its 
absorptive properties itis effective 
in the treatment of 
excessive perspiration. 


Britain to the Medical 
Profession. 


| A T T A C K 
3 
| | 
me 


auGcust 2, 1952 PAGES 207 To 252° 


THE LANCET 


| A JOURNAL OF BRITISH AND FOREIGN MEDICINE, SURGERY, OBSTETRICS, 
| PHYSIOLOGY, PATHOLOGY, PHARMACOLOGY, PUBLIC HEALTH, AND NEWS 


| No. 6727 LONDON: SATURDAY, AUGUST 2, 1952 


CONTENTS 


THE WHOLE OF THE LITERARY MATTER IN THE LANCET IS COPYRIGHT 


CCLXIII 


ORIGINAL ARTICLES LEADING ARTICLES Antithyroid Action of P.A.S. 
The Arterial Lining CHARGES FOR Pay-BEDS........ 229 (De. F. A. Nash) ...... 0.000: 245 
Prof. J. B. Ducurp, M.p.... 207 TREATMENT OF BACTERIAL Insulin Hypoglycemia and 


The Trend of Serum-cholesterol MENINGITIS 
Levels with Age 
Prof. ANCEL Keys, PH.D. 


230 Eosinophilia (Dr. F. Mackenzie 
CsopHaceat Hiatus HERNIA... 231 Shattock, Mrs. L. P. Micklem) 245 


Succinylcholine (Dr. Francis F. 


r FLAMINIO FIDANZA ANNOTATIONS Foldes; Dr. Ronald Green).. 245 
ViICENZO SCARDI The Right Place for the Child.. 232 Prevention of Seasickness (Dr. 
Grro BERGAMI............ 209 Erythromycin: Another Anti- H. Herxheimer; Prof. W. A. 
Appendix 233 Toxic Reactions to Isoniazid 
A. J. WALTON, F.B.C.S...... 211 ‘Treatment of Large Aneurysms. 233 247 
Megaloblastic Anemia of Preg- Ulcerative Colitis and Pregnancy 234 Reason and Unreason in Psycho- 
nancy logical Medicine (Dr. Frederick 
M. C. G. IsRABLS, F.R.C.P. INTERNATIONAL CONGRESS OF 247 
F. A. L. Da Cunna, M.R.C.0.@. 214 DERMATOLOGY Traumatic Dislocation of the Hip 
The Left Auricular Pressure Pulse Eczema—A.C.T.H. and Cortisone (Mr. E. A. Nicoll, F.R.c.S.E.).. 247 
in Normals and in Mitra] Valve —Tuberculosis of the Skin— A Better Name? (Dr. W. F. 
ALLAN WYNN, M.R.C.P. atry in Dermatology—Various A.C.T.H. and the Pigment 
M. B. MarrHEws, M.R.C.P. 235 Hormone (Dr. F. G. Sulman). 247 
I. K. R. McMILian, M.B. Feeding Disorders in Infants (Dr. 
RayMoND DALEY, M.R.C.P. . 216 SPECIAL ARTICLES 248 
— of Immune A Iso- Ingenuity in Whitechapel ...... 237 REVIEWS OF BOOKS 
antibodies 


HAL CRAWFORD, B.SC. 


Foetal and Neonatal Pathology. 228 
MARIE CUTBUSH, B.SC. 


LETTERS TO THE EDITOR Clinical Use of Fluid and Electro- 


219 tives (Dr. C. G. Millman)... 241 Companionship of Water and 
The McNaughten Rules Again Electrolytes in the Organisation 
{Chronic Ulceration of the Leg MEDICINE AND THE LAW 
a treated with Amnion and 949 The Straffen Case.............. 239 
Glycol Provision for the Mentally Defec- : 
tive (Dr. M. C. Taylor)....... 242 Poliomyelitis 240 
Periodico Disorders of Children Statistics for the Second Quarter 240 
225 (Dr. Christopher Haffner, Dr. PARLIAMENT 
of Ronald Mac Keith; Dr. David Danckwerts Award Voted...... 248 
Hormone by the M dite Morris).........+.++.++++.++.+- 243 More Food or Fewer People..... 248 
Adransl Cortex Car-drivers with Defective Vision Publicity for Cancer Treatment.. 249 
aA. 2.00 (Mr. J. S. G. Robertson)...... 249 
LET gg Hallux Valgus (Mr. J. W. J. OBITUARY 
226 Megaloblastic Anwmia (Mr. R. A. Jatherine Chisholm............ 
THE WIDER WORLD Hughes, F.R.C.S.)............ 244 
In Eastern Nepal Protection Against Whooping- Research in Scotland. 251 
MICHAEL WARD, M.B....... 238 F er" 244 University of London........~. 251 
A Running Commentary by Hospital Administration (Mr. Appointments.............+++: 252 
Peripatetic Correspondents... 240 H. W. Bruce, F.R.c.s.)........ 245 Births, Marriages, and Deaths... 250 


BRONCHIAL ASTHMA 


Benecardin 


CHRONIC COR PULMONALE 


CORONARY THROMBOSIS 
Y a highly purified preparation of khellin which produces a sustained effect in ane sal 
PAROXYSMAL 
STAGE OF 
| WHOOPING COUGH 
Benger Laboratories 


BENGER LABORATORIES LIMITED + HOLMES CHAPEL + CHESHIRE + ENGLAND 


| 
} 
\) 
} 
y 
\ 
| 
TRADE MARK 
¢ 
) 


Tue Lancer] THE LANCET GENERAL ADVERTISER [Aucust 2, 1952 


OXFORD MEDICAL 


PUBLICATIONS 


JUST PUBLISHED 
A New (Ninth) Edition of 


APPLIED PHYSIOLOGY 


by SAMSON WRIGHT, M.D., F.R.C.P. 
John Astor Professor of Physiology in the University of London, Middlesex Hospital Medical School 


With the collaboration of 


MONTAGUE MAIZELS, M.D., F.R.C.P. 
Professor of Clinical Pathology in the University of London, University College Hospital Medical School 


and 


JOHN B. Jerson, M.A., B.Sc., D.Phil., A.R.LC. 
Senior Lecturer in Biochemistry, Courtauld Institute of Biochemistry, Middlesex Hospital Medical School 


1206 pages 688 illustrations 4 coloured ast 50s. net 


THE CLINICAL APPLICATION. OF ANTIBIOTICS : 
PENICILLIN 


by M. E. FLOREY, M.D. 
From the Sir William Dunn School of Pathology, Oxford 


744 pages 222 illustrations 98 tables 84s. net 


DISEASES OF THE HEART AND CIRCULATION 


by ALBERT A. FITZGERALD PEEL, D.M,, F.R.F.P.S(G.) 


Physician for Diseases of the Heart, Victoria Infirmary, Glasgow ; Medical Consultant, Department of Health for Scotland 
and Ministry of Labour and National Service Recruiting Boards 


SECOND EDITION 496 pages 176 illustrations 35s. net 


TUBERCULOSIS OF BONE AND JOINT 


by the late G. R. GIRDLESTONE 
sometime Nuffield Professor of Orthopedic Surgery in the University of Oxford 
and 
E. W. SOMERVILLE, M.B., F.R.C.S. (Ed.) 
Orthopedic Surgeon to the Wingfield-Morris Orthopedic Hospital, Oxford 


SECOND EDITION 322 pages 260 illustrations 45s. net 


ESSENTIALS IN DISEASES OF THE CHEST 
FOR STUDENTS AND PRACTITIONERS 


by PHILIP ELLMAN, M_D.,, F.R.C.P. 


Consultant Physician in Diseases of the Chest to the North-East AGurenaiiten Regional Hospital Board at East Ham Chest 
Clinic, Harts Sanatorium, and Plaistow Hospital Chest Unit, London 


with a Foreword 
by Sir RoBert A. YOuNG, C.B.E,, M.D., F.R.C.P. 


Honorary Consultant Physician to the Middlesex Hospital and to the Srengeon Hospital for C. ption and Diseases of the Chest 
410 pages 298 illustrations 30s. net 


OXFORD UNIVERSITY PRESS 


THe Lancer] THE LANCET GENERAL ADVERTISER [Aucust 2, 1952 


Brand 


CHLORAMPHENICOL EAR-DROPS 
FOR TOPICAL APPLICATION 


in Suppurative, Chronic and Postoperative Aura! Conditions 


Uses Formula 
Chloramphenicol B.P. has now assumed an important place in otology. Among ‘Otophen’ ear-drops are for- 
its recognized uses is its local application in cases of chronic suppurative mularized in — ance with 
middle ear disease, long-standing external otitis and hitherto intractable the: 
chronic mastoiditis. Excellent results are also reported from the use of E.N.T. clinics — Chloram- 
Chloramphenicol B.P. in the treatment of postoperative fenestration and — at 10% w/v in 
tympano-mastoid cavities. In these cases application of Chloramphenicol as —" 
solution by the wick method often proves satisfactory. ‘ Packings 
‘Otophen’ ear-drops are 
(4 fl. oz.) an c.c. fitte 
i i i i ory icillin- with drop applicator. 
Chloramphenicol B.P. is active against Ps. pyocyanea and many penicillin patie Cipay 9 
resistant strains of Staphylococcus and Streptococcus. Ideally, sensitivity tests 
should anticipate its use, but in the absence of laboratory facilities a trial of M 
* Otophen ’ is justified when other antibiotics have failed. ae Lctiquihiamnmiasal 


MULTIPAX CHEMICALS LTD., 32 SHAFTESBURY AVE., LONDON W.! 


Efficient | LS 
Salicylate Medication 


“ALASIL’ is an analgesic, antipyretic and sedative 

of established value. It provides the physician A 
with an efficient form of salicylate medication which 
combines the advantages of high tolerability and = wy 
greater freedom from the possibility of unpleasant : 
gastro-intestinal sequele. 


This tolerability is due to the fact that ‘ Alasil’ is a ae ite - 
combination of acetylsalicylic acid with ‘ Alocol’ 

(Colloidal Aluminium Hydroxide), an effective gastric A i, 
sedative and antacid. d =. 


For these reasons ‘ Alasil’ can be administered with LE Yj 
confidence—over prolonged periods if necessary—to 
children, adults, the aged, and patients with finely 
balanced digestive capacities. 


Hasil 


A supply for clinical trial with full descriptive literature sent on request. A. WANDER LTD. 
As‘ Alasil ’ is a purely ethical product and not advertised to the public, 42 Upper Grosvenor St. YZ 
it can be prescribed under the N.H.S. on form E.C.10. Grosvenor Square, London W.r. M.323 


=. 
SA 
(A Z 


Tue Lancer] THE LANCET GENERAL ADVERTISER [Aucust 2, 1952 


for INFANTILE GASTRO-ENTERITIS 


Sterathal Suspension contains phthalyl sulphacetamide (10.5%) — a new 
sulphonamide of low toxicity which exerts maximum chemotherapeutic activity 
é Detailed in both the lumen and wall of the intestinal tract. Systemic absorption is 
and sr negligible and also included is Pectin (2.5%), a detoxicant in the large bowel 
; available on and Kaolin (10%), a protective and adsorbent in the small intestine. 
2 — Although the Suspension contains no sugar, it is palatable and readily accept- 
; able by both children and adults alike in the treatment of specific and non- 
specific diarrhoeas, gastro-enteritis and the so-called “summer diarrhea” 
which is so prevalent at this time of year. 


WARD, BLENKINSOP & CO., LTD. 


6, HENRIETTA PLACE, LONDON, W.lI. 
Makers of Ekammon for Safer Salicylate Therapy 


ULCER CHARACTERISTICS — Deep Naso- Labial Groove 


Clinicians have repeatedly noted a similarity of 
facies in patients suffering from peptic ulcer, the 
outward signs of an inward worrying character 
part cause and part effect of the ulcer. The deep 
naso-labial groove or furrow is an example of one of 
the features commonly seen in these cases. While 
by itself of no diagnostic significance it is neverthe- 
less an interesting little link in the chain of evidence 
that leads from suspicion to certainty. A more 
reliable characteristic of the ulcer patient is amena- 
bility to ‘ ALUDROX’ therapy. 


‘ ALUDROX’ FOR PEPTIC ULCER 


For the treatment of peptic ulcer ‘ ALUDROX’ has 
advantages now fully appreciated by the medical 


me profession. 
* Buffers gastric acid. * Inactivates pepsin. 
* No acid rebound. * No fear of alkalosis, 


* Allows normal digestion to proceed. 


‘Aludrox’ 


Trade Mark 


JOHN WYETH & BROTHER LTD., CLIFTON HOUSE, EUSTON ROAD, N.W.z 


4 


| T 

Mite r 
Sig Sitgid. 
2 
‘Gp: 

{// 


1952 


THE LaNcET] 


THE LANCET GENERAL ADVERTISER 


in 
Urinary Tract 


Infections 


The value of Terramycin in the general 
field of infective medicine is due to its 


very wide anti-bacterial range, its versatility | 


and ease of administration, the rapidity 
of its action, and its remarkably low 
toxicity. 


In urinary tract infections, the particular 
value of Terramycin lies both in its ability 
to reach relatively high concentrations in the 
urine on low dosage and in a corresponding 
increase in urine concentration which results 
from an increase in dose. (!) (?) 


Indications in Urinary Tract Infections 
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and antibiotic agents. 


3. Infections due to Pseudomonas pyocyanea. 


. Infection with anatomical abnormalities or other com- 


plicating mechanical factors of the urinary system. 


. For pre-operative and post-operative control of 
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aud Intravenous. 


Full literature is available and will be supplied on request. 
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A new formulation of ‘Cetavlon’— 


the quaternary ammonium compound which is already well 
known to the medical profession as a bactericide and detergent. 
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Cream forms an additional safeguard. 
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THE CLINICIAN CHOOSES.... 


In the majority of recent papers on digitalis 
action, the drug described was Digotin: 
Digoxin is selected for clinical research in 
cardiology because it is a pure glycoside 
of constant composition, is very rapid in 
action, and its rate of elimination is slow 


enough to allow adequate maintenance therapy. 


Digoxin rarely produces local gastric effects. 
As in research, so in practice. For accuracy 


and safety the first choice is .... 


‘B.W. & C0.’ 
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viagram symbolizing competition for ** shock-tissue 
receptor sites by histamine (H) and an antihistaminic 
(AH). 


Modus operandi.... 


The clinical use of antihistaminics such as mepyramine maleate and promethazine hydrochloride for the symptomatic relief 
of allergic and anaphylactic conditions is based on the theory of histamine-release. 

According to this concept, allergy is the result of a reaction between the sensitizing substance, the allergen or antigen, and 
specific antibodies produced by the body. Once the hypersensitive individual has become sensitized, further exposure to 
the offending substance results in excess release of histamine or a histamine-like compound, which in turn provokes the 
allergic manifestation. The nature of this response in a particular individual depends on the part or parts of the body acting 
as shock-tissues 

The antihistaminics are not believed to prevent the antigen-antibody reaction in the "* shock-tissue '’, nor tu destroy the 
histamine thereby released, but it is thought that in some unknown manner, perhaps by competing for and occupying or 
blocking the receptor-sites in the ‘' shock-tissues '', they prevent tissue damage by histamine. 
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THE ARTERIAL LINING* 


J. B. Duauip 
M.D. Aberd. 
PROFESSOR OF PATHOLOGY IN THE UNIVERSITY OF DURHAM 


To anyone who has studied the vast literature on 
arterial disease it must appear that every conceivable 
aspect has been covered, and that the principles laid 
down nearly a hundred years go, having stood the test 
of time, are beyond question. But I believe this to 
be wrong; and I would like to submit a conception 
which, though not new, has been entirely overlooked 
in the writings of the past century. We have been 
brought up on the cellular theory, a convenient formula 
by which to explain the development of morbid processes ; 
but most morbid histologists must, I think, have felt 
from time to time that it did not quite fit some of the 
changes they have been called on to interpret. To 
me atherosclerosis has been a case in point. 


PATHOGENESIS OF ATHEROSCLEROSIS 


About the middle of last century von Rokitansky 
attributed atheroma of the aorta to the deposition of 
layers of fibrinous material on the inner surface of the 
vessel, the fibrin later undergoing fatty change and 
sometimes softening. He thus viewed the arterial 
thickenings as products of the blood. Somewhat later 
Virchow elaborated his cellular theory which embodied 
the principle that all morbid structures consisted of 
cells which were derived from pre-existing cells; and 
in accordance with this he held that atheromatous 
thickenings were the products of the connective-tissue 
cells of the arterial intima. On these two conflicting 
ideas there ensued a controversy in which Virchow used 
an argument which has, I think, done lasting harm. 
He argued that since the thickenings were subendothelial 
—i.e., external to the endothelial lining—they could 
not be surface deposits. He thus referred to the endo- 
thelium as if it were a fixed landmark by which the 
tissues of the vessel could be identified, and in so doing 
established a misconception which has to this day 
restricted our approach to arterial disease. We are 
still taught to regard all parts of the vessel wall external 
to the endothelial lining as belonging to the vessel not 
only structurally but also as regards development ; 
and this is easily shown to be wrong. 

One has only te study a canalised thrombus in a 
coronary artery (Duguid 1946) to see that a new endo- 
thelial lining develops wherever a new channel is formed, 
and that where this has occurred the thrombus is external 
to it. Moreover, when the thrombus becomes organised 
it forms a fibrous mass which is continuous with the 
intima, and sometimes quite indistinguishable from it. 
In short the mass which was originally formed in the 
blood-stream becomes a part of the vessel wall. The 
same is seen in mural thrombi, which are far commoner 
(Duguid 1948, 1949) than we have been led to imagine. 
They also become covered by endothelium and are thus 
incorporated in the vessel walls, with the result that 
when they are organised they form fibrous thickenings 
of the intima. Moreover, they undergo fatty change ; 
and there can be little doubt that some of the lesions 
we have been accustomed to classify as atherosclerosis 
have been of this nature. The same process has been 
recognised in atherosclerosis of the renal artery by Heard 
(1949) and in the formation of fibrous thickenings in the 
mitral valve by Magarey (1951). 

Experimental confirmation of the existence of this 
process can be obtained by inducing arterial thrombosis 


* Abridged from the Kettle memorial lecture delivered at 
Cardiff on Nov. 23, 1951. 
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in animals. If one inserts a silk thread into the femoral 
or carotid artery of a dog, passing it along the lumen 
for a short distance and out again, a thrombus forms 
and in two or three weeks is incorporated in the vessel 
wall as a fibrous thickening. The same effect can be 
produced by pricking the central artery of a rabbit’s 
ear. More striking confirmation has been provided by 
Harrison (1948) and by Heard (1952) who injected 
particles of fibrin into the veins of rabbits and showed that 
the particles lodging in the smaller pulmonary arteries 
were converted into fibrous thickenings of these vessels, 
producing the morbid appearance we associate with 
pulmonary hypertension. Another confirmation has 
recently been provided by Rannie (1951) in relation 
to experimental cholesterol lesions in rabbits. In the 
development of these lesions Leary (1949) visualised 
an active penetration of the endothelium of the arteries 
by cholesterol-bearing phagocytes which circulate in 
the blood, but Rannie has produced evidence that the 
phagocytes are merely deposited on the surface of the 
arteries and in due course covered by a newly formed 
endothelial layer so that they are passively incorporated 
in the intima in the same way as mural thrombi. 

Thus Virchow, in putting forward his cellular theory 
against the thrombosis hypothesis of Rokitansky, 
overlooked one fundamentally important principle— 
namely that the endothelial lining of the vessel is an 
adjustable structure. One of its functions is to rearrange 
itself so that any solid mass adhering to the internal 
surface of a vessel is covered and becomes part of the 
vessel wall. Neglect of this principle has undoubtedly 
retarded progress in the pathology of arterial disease. 


DEVELOPMENT OF HYALINE CHANGES IN ARTERIES 

It may of course be argued that the organisation of a 
thrombus is itself a manifestation of cellular pathology, 
the thrombus being colonised by cells from the adjacent 
intima and ultimately replaced by them or their pro- 
ducts ; but a study of mural thrombi will show that this 
is by no means the whole sequence. When a mural 
thrombus becomes incorporated in an arterial wall it 
may not immediately be invaded by capillaries and 
connective-tissue cells, or attacked by macrophages, as 
in the classical process of organisation which we have 
been taught to visualise. Instead it undergoes a gradual 
metamorphosis which has some” interesting features. 
First its fibrin loses its characteristic fibrillary structure, 
and also its specific staining properties, so that it is 
no longer easily identifiable. In time it becomes con- 
densed and more or less homogeneous, taking a deep 
pink stain with eosin and having that appearance to 
which the terms “ hyaline’? and fibrinoid’’ have been 
applied. Ultimately it may be invaded by connective 
tissue cells and transformed into fibrous tissue; but 
it is the intermediate hyaline stage which is on the whole 
the most prominent, and there is little doubt that, in 
this stage, old mural thrombi have frequently been 
mistaken for degenerations of the intimal connective 
tissues. (Here I would emphasise the importance of 
using frozen sections in a study of this kind, since 
dehydration and paraffin embedding seems to obscure 
the finer details of these structures.) 

Thus Rokitansky was in a large measure correct in ‘his 
thrombosis hypothesis, but the hypothesis has been 
forgotten and we have been so influenced by the cellular 
theory as to be blinded to the possibility of an alteration 
in the appearance of an artery meaning anything but 
a change in its original constituents. With recognition 
of the existence of a process by which deposits in the 
blood-stream are converted into’ thickenings of the 
vessel walls, a fresh approach to the problem of arterial 
disease opens, and we must now review the histology 
in the light of it. 
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HYALINE CHANGES IN THE ARTERIOLES 


A form of arterial disease in which hyaline change 
figures especially prominently is the arteriolosclerosis 
seen in the kidneys, spleen, and other organs in hyper- 
tension and in diabetes mellitus. This lesion consists 
of a hyaline thickening of the walls of the arterioles with 
narrowing of their lumina, and the orthodox interpreta- 
tion seems somewhat paradoxical. The hyaline thicken- 
ing has been taken to be a degeneration, but it is difficult 
to see how a degeneration could be associated with 
narrowing. When it is remembered that arterioles 
are subject to an internal pressure of blood equivalent 
to 20 mm. Hg or more, a degeneration would be expected 
to lead to weakening and dilatation, and the fact that 
they are consistently narrowed seems to suggest that 
there may be some other explanation. Since hyaline 
change in the larger arteries can be produced by mural 
thrombi it seems not unreasonable to suspect that a 
similar process may be involved in arteriolosclerosis, and 
with this in mind G. 8. Anderson and I have reviewed 
the histology of hypertensive and diabetic kidneys. 
Our findings (Duguid and Anderson 1952) seem to support 
the suspicion. 

In the typical hyaline arteriolosclerosis, as seen for 
example in the afferent arterioles of the renal glomeruli, 
a layer of hyaline substance, usually much thicker than 
the original vessel wall, surrounds the narrow lumen 
and displaces the medial coat outwards. In the vast 
majority of instances its inner surface is lined with endo- 
thelium, so that it has every appearance of being a part 
of the intima; but if one searches carefully through 
the more severely affected kidneys one will usually find 
exceptions in which the hyaline layer is exposed to the 
blood-stream. In such instances its internal surface is 


' usually ragged, and there may be loose fragments of 


hyaline substance more or less mixed with the elements 
of the blood, while sometimes the lumina are actually 
plugged with the substance. Such formations are parti- 
cularly well seen in cases of malignant nephrosclerosis 
where some of the thickenings may be composed of 
newly formed fibrin, or fibrinoid material as it is called, 
and where the lumina are represented by irregular clefts 
entirely devoid of endothelium. 

These appearances lend some support to the suspicion 
that the so-called hyaline degeneration is actually a 
deposit of fibrin or other coagulum in the lumina of the 
vessels ; for they are what would be expected in the early 
stages of such a process, before the new endothelial 
lining has formed. I realise of course that these occa- 
sional findings prove nothing—histology seldom provides 
decisive evidence on a question of this kind—but it must 
be remembered that the orthodox interpretation, against 
which they have to be weighed, is likewise without proof. 
There is no reason to believe that the hyaline substance 
represents a degeneration of the tissues beyond the fact 
that it looks like one under the microscope, and then 
only provided the narrowing is ignored. When the 
narrowing is taken into account the weight of evidence 
seems to be all in favour of the deposit hypothesis, for it 
is obvious that a deposit in the blood-stream must narrow 
the lumen of the vessel from the outset, whereas a 
degeneration, which must interfere with the strength 
and resilience of the wall, would be more likely to lead to 
aneurysm. There is therefore, to say the least of it, 
some reason to doubt the long-accepted interpretation 
of these lesions and to throw the matter open for 
reconsideration from a fresh viewpoint. 


At the present time there is little satisfactory informa- 
tion as to the nature of the hyaline deposits, if such they 
be. It is perhaps significant that some of the arteriolar 
thickenings in malignant nephrosclerosis consist of fibrin, 
whereas others, even in the same section, are hyaline, 
because it suggests that here, as in the aorta, fibrin may 
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in “This does not however 
imply that all hyaline substance may arise in this way. 
One often sees small masses of eosinophil coagulum 
mixed with the blood in the arterioles in such a way as to 
suggest that protein substances other than fibrin may be 
precipitated in the cireulation and choke the smaller 
vessels. No doubt with newer methods of histochemical 
analysis these substances will in due course be identified, 
but it should be borne in mind that their identification 
will be of doubtful value so long as their relations to the 
existing tissues remain uncertain. 


NATURE OF THE CONNECTIVE TISSUES 


The importance of this latter consideration becomes 
evident when we refer to some of the problems of con- 
nective-tissue change which are now occupying attention. 
There is for example the question of the ageing of 
collagen. It has been suggested that the hyaline or 
fibrinoid change seen in the arteries of old people repre- 
sents an ageing of the collagen fibres, and attempts 
have been made to determine the nature of this change. 
If, however, the hyaline substance is, as I suspect, not 
collagen but altered fibrin, then the results of such 
investigations may only lead to further misinterpretations. 
Similarly the conception of the so-called collagen vascular 
diseases is involved. This group of diseases, which includes 
disseminated lupus erythematosus and polyarteritis 
nodosa, is said to be characterised by certain alterations 
in the extracellular connective tissues, and hyaline or 
fibrinoid changes in the rénal arterioles are cited as 
examples. These have been referred to as chemical or 
physical alterations either of the connective-tissue fibres 
or of the interstitial ground substance, and special efforts 
have been made to determine their nature in the hope 
that some light might be thrown on the development of 
connective tissue ; but if they are altered mural thrombi 
or some other coagulation product we are again in 
danger of being misled. Obviously no conclusions as to 
the nature or development of connective tissue can be 
based on these arterial thickenings until we know 
exactly what developmental relation they bear to the 
vessel walls. It will readily be seen that the same con- 
siderations must apply to the non-vascular collagen 
diseases and any other conditions in which fibrinoid 
change figures. 


CONCLUSIONS 


These tentative interpretations of the pathogenesis of 
atherosclerosis and hyaline arteriolosclerosis have been 
put forward to show that the orthodox views are not the 
only possible ones. I do not wish to press them, but 
rather to bring out the important principle on which they 
are based. In the past our views on arterial disease have 
been limited by the notion that all new tissues are the 
products of pre-existing cells, and that any increase in 
the thickness of a vessel signifies either swelling or 
proliferation of its tissues. We must now recognise that 
the extracellular tissues are not necessarily subject 
to any such law. The fact that the arterial lining is a 
labile structure makes it possible for solid matter forming 
in the blood-stream to be added to the body tissues, 
and that fact has I think been proved beyond any 
shadow of doubt. 
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Ir is increasingly evident that the largest, and perhaps 
the most difficult, health problems in the Western World 
are presented by those non-infectious disorders seemingly 
associated with ageing. It would be over-sanguine to 
hope for indefinite postponement of ageing in general, 
but people do not all age at the same rate, and even 
in the same person there may be well-marked differences 
in the ageing of different tissues and organs. Not only 
the relatives and the family physician are outraged 
when, for example, myocardial infarction strikes a man 
in full physical and mental vigour, and it is small con- 
solation to have the pathologist report that the victim 
had the coronary arteries of an old man. Besides the 
social loss, the medical scientist is chagrined to have no 
better clue to physiological age—in this case of the 
arteries—than the number of years from birth. 

This justifies, therefore, the most vigorous efforts to 
explore measurable human characteristics that change 
with age after the years of growth, particularly if these 
may be associated in any way with a morbid process, 
such as atherosclerosis, which tends to anticipate general 
ageing. So we were interested to find, in a study of 
clinically healthy men in Minnesota, a distinct difference 
in the average serum-cholesterol levels between young 
and middle-aged men.45 That the serum-cholesterol 
level is significant in relation to the development of 
atherosclerosis is now, of course, well established.® ® 14 
12 141617 

PREVIOUS STUDIES 


In an expansion of the research in Minnesota observa- 
tions on 1492 clinically healthy men showed a steady 
rise in the average serum-cholesterol level from the 
late ’teens until the mid-50s, the average annual incre- 
ment being about 2-3 mg. per 100 ml.?° The analysis of 
data from smaller series of men studied in New York,** 
southern Minnesota,! San Francisco,‘ Boston,’ and 
Denmark,”! showed reasonable agreement. . In 46 rela- 
tively young men in England there was a mean annual 
rise of 1-7 mg. per 100 ml.?5 


Though all of these studies show much the same age 


trend, they are also all in agreement that there is much 
variation between people of the same age, the standard 
deviation of the mean being about 30-45 mg. per 100 ml. 
In other words, the standard deviation of serum-choles- 
terol for a group of men of identical chronological age 
is equivalent to something like plus or minus 15 years 
of age. As the age trend of atherosclerosis varies similarly 
from one person to another, it is tempting to suggest 
thet the serum-cholesterol level may be a more useful 
index of~vascular age than of mere years. In any case, 
it is essential to inquire into other factors than age 
which affect the serum-cholesterol level. 

In cross-sectional surveys we found no relation at any 
age between the serum-cholesterol level and the habitual 
dietary intake of cholesterol 151° and this has been con- 
firmed by others.®?* In controlled experiments lasting 
some months it was found that drastic changes in the 
cholesterol intake of man are without effect on the 
serum-cholesterol level if the intake of calories and fats 


is constant, but that changes in the intake of fat have 
a profound effect.1°1® Well-marked changes in the 
serum-cholesterol level appear when the intake of fat 
is substantially altered, even when both calorie and 
cholesterol intakes are constant.1%1® For example, in 
healthy men there was an average difference of 64 mg. of 
cholesterol per 100 ml. of serum in alternating periods 
of a month each on daily intakes of 11g. and of 110g. 
of vegetable fat, the diet being at all times devoid of 
cholesterol and animal fat. In identical experiments, 
in which at all times the diet provided about 700 mg. 
of cholesterol daily, the serum-cholesterol level averaged 
61 mg. per 100 ml. less on the low-fat diet than on the 
intake of 68 g. of fat (A. Keys and J. T. Anderson, 
unpublished). The response of serum-cholesterol to diets 
low both in fats and cholesterol * 2° is therefore explained 
by the change in fat, the dietary cholesterol being 
unimportant. 

Now, in those countries in which the cholesterol-age 
trend has been studied so far, the national dietaries are 
similar as regards the proportion of total calories supplied 
from all kinds of fats. In 1949 fats supplied about 
38% of the calories in the United States, 34% in Den- 
mark, and 32% in the United Kingdom.’ Studies of 
actual intake in working-class families in England gave 
an average of 35% of calories from fats in 1949, and in 
1947 (the low point in supplies of fat in recent years) 
the average for the English families surveyed was 32%.7* 
Our cholesterol data so far, then, all pertain to regions 
of high-fat diets. > 

STUDIES IN NAPLES 


We have now been able to study this question in 
Naples, where the intake of fat is much less. For the whole 
of Italy in 1949 the average was 20% of calories from 
fats,? and in the men surveyed by us in Naples we found 
the same value. 

The Neapolitan subjects were 84 clinically healthy 
men, aged 18-54 (average 35-5), employed by the City 
of Naples as firemen and as vigili annonari engaged on 
inspection and auxiliary police tasks. To assure com- 
parability with the Minnesota study, we were at pains 
to use the same cholesterol method 2° in all details and 
brought the essential apparatus, as well as pure cholesterol 
standards and acetic anhydride, direct from Minneapolis. 
Each serum sample was analysed in duplicate, and 
satisfactory repeatability was obtgined. The men were 
taken for study in a random sequence of ages. 

From preliminary inspection of the data it was clear 
that the Naples data departed widely from a simple 
linear relation between age and serum-cholesterol level 
over the entire age-range ; so the expedient was adopted 
of analysing the data for restricted successive age- 
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Mean serum-cholestero!l levels in healthy men in Naples and in 
Minnesota. For each city the values are expressed as percentages 
of the average for age 35 in that city. The numbers of Neapolitans 
in each age-group were as follows : aged 18-25, 13 ; 21-30, 23 ; 28-34, 

24; 32-39, 28; 37-44, 24; 40-49, 24; and 44-54, 18. The values for 


Mi were puted from data of Keys et al.*® 
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groups. The main features of the findings are shown in 
the accompanying figure. 

Up to about the mid-30s the Neapolitans had a similar 
age trend to that found in Minnesota and elsewhere, but 
thereafter they did not show any further rise. Whereas 
in Minnesota there is an average rise of about 40 mg. of 
cholesterol per 100 ml. of serum from age 35 to age 50, 
in the Neapolitans the average serum-cholesterol was a 
plateau over those years. Statistical analysis (see table) 


ANNUAL INCREMENTS OF AVERAGE SERUM-CHOLESTEROL LEVEL 
IN CLINICALLY HEALTHY MEN OF DIFFERENT AGES IN NAPLES 
AND IN MINNESOTA 


| Rise of serum- 
Age (yr.) cholesterol level per 
No. of year (mg. per 100 ml.) 
Region men | 
Standard 
Mean | Range | Mean error 
Naples .. | 58 | 384 | 30-48 | 0-37 0-87 
Minnesota. . 116 37°3 | 30-45 | 3-63 0-69 
Naples ..| 40 27-9 | 18-34 | 340 | 1-00 
Minnesota: | 1172 | 23-7 | 17-45 | 2-29 | 0-18 


showed that the difference between the two population 
samples is highly significant. The mean annual incre- 
ments were computed as the slopes of the least-squares 
regression lines fitted to the data over age-groups in 
which there is no significant curvilinearity. There is a 
highly significant difference (t = 4:3, to.99, = 3-3) 
between the slopes in the years between 30 and 48, but 
up to the early 30s the slopes were not significantly 
different. Beyond age 30 the Naples data show no 
significant departure from zero age trend. 

It would be unwise to draw sweeping conclusions from 
the Naples findings about the relation between diet and 
the incidence of atherosclerosis. Other factors besides 
those considered here require attention, and direct 
evidence on the incidence of atherosclerosis is lacking. 
On the latter point we have only the unanimous judgment 
of the local physicians that coronary-artery disease is 
less common in Naples than in the United Kingdom 
and the United States, except, perhaps, in the rich 
people, who were not represented in our sample. It 
should be added that coronary-artery disease is under- 
stood and recognised by these physicians in the same way 
as in the United Kingdom and in the United States. 

But several facts are clear. The Neapolitans live on 
a diet far lower in fats than in the United States, Britain, 
and northern Europe, and they have always so sub- 
sisted. The diet is also relatively low in cholesterol and 
in animal proteins. In spite of these differences the 
serum-cholesterol level is not low in the young men, and 
the age trend in early manhood is much the same as in 
men in the other areas studied. But in the years when, 
in other areas, a major development of atherosclerosis 
occurs, the Neapolitans differ in the absence of the 
expeeted continued rise in the blood-cholesterol level. 
So far we can find no reasonable explanation other than 
the dietary difference. The climatic factor seems 
unimportant in view of the differences of climate between 
Minnesota, California, Massachusetts, and Denmark, in 
all of which the age trend continues at least into middle 
age. Possible differences in physique and relative 
obesity #®?5 are currently under scrutiny, but at best 
only a part of the discrepancy could be explained on this 
score; the Naples men were neither unduly thin nor 
unduly fat and were not remarkable in somatotype. 

There are a few published reports on serum-cholesterol 
levels in populations which subsist on diets differing 
from the U.S.-U.K. pattern in their fat and cholesterol 
content, but none of these is satisfactory for the present 
analysis. In India various results suggest a low average 
level of cholesterol in ‘“‘ healthy ’’ persons,??° but the 


methods used are faulty, and age was not considered. 
A recent study 2? on Alaskan Eskimos ignored age but 
concluded that the serum-cholesterol level is high and 
that this is related to the carnivorous diet ; the averages 
cited, however, are not unusual for adult populations 
studied elsewhere.?° It has been reported that six days’ 
subsistence on fatty pemmican raises the level of all 
serum-lipids in Canadian Eskimos.** 


SUMMARY AND CONCLUSIONS 


In populations habitually subsisting on relatively high- 
fat diets—e.g., in the United States and most of northern 
Europe—the serum-cholesterol level tends to rise steadily 
with age from adolescence through middle age. 

In 84 clinically healthy men in Naples, of ages ranging 
from 18 to 54, the serum-cholesterol level conformed to 
the U.S.-U.K. age trend to the early 30s but did not 
increase thereafter. 

The Neapolitans, like most Italians, have a diet which 
is low in fat, and the peculiarity of their cholesterol-age 
trend is ascribed to this. 

These facts probably have a bearing on the develop- 
ment of atherosclerosis and the incidence of coronary- 
artery disease. 


We are grateful to Prof. Ferruccio di Lorenzo for invaluable 
coéperation in providing both subjects and clinical assistance ; 
to Mrs. Margaret H. Keys for much aid in the cholesterol 
determinations ; and to Dr. A. del Vecchio for willing help. 
Our greatest obligation, of course, is to the subjects whose 
voluntary codperation was the basis of the work. The 
investigation was aided by a research grant to one of us 
(A. K.) from the National Dairy Council acting on behalf of 
the American Dairy Association. 
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* The scientist, conscious of possessing a key that does open 
the locked doors, of the world-wide agreement of his colleagues, 
and of new secrets being wrested from Nature almost daily, 
is likely to ask, ‘What have these philosophers ever dis- 
covered?’ It is part of the philosopher’s business to listen 
to criticism with patience and attention ; but there are limits 
even to a philosopher’s patience ; and there is an immediate 
answer to this one, which I cannot refrain from offering. 
The philosophers have discovered science.’’—Prof. JOHN 
Macmurray, Univ. Edin. J. Summer Number, 1952, p. 87. 
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TORSION OF THE TESTIS AND ITS 
APPENDIX 


ANTHONY J. WALTON 
M.B. Camb., F.R.C.S. 
SENIOR ASSISTANT TO THE SURGICAL UNIT, LONDON HOSPITAL 


Torsion of the testicle or one of its appendages is 
still regarded as very rare. I believe, however, that it 
is by no means so rare as is taught, and that many 
cases diagnosed as acute epididymo-orchitis are in fact 
cases of torsion. This particularly applies to boys about 
the age of puberty and younger. 

The first case was published in 1840 by Delasiauve. 
In 1907 Rigby and Howard described 9 cases seen at the 
London Hospital and referred to 40 examples in the 
literature. In 1946 Riba and Schmidlapp described 
5 cases and stated that 489 had been published up to 
1943. In 1928 Roche reported 3 cases seen by himself 
within five weeks. Rigby and Howard (1907) and 
Roche (1928) dealt in detail with the etiology, symptoms, 
signs, and diagnosis, and there is in fact nothing to 
add to their description. They emphasise the frequency 
with which torsion of the fully descended testicle is 
diagnosed as acute epididymo-orchitis, and it is the 
frequency with which this mistake is still being made 
that makes me think that there is a place for a further 
paper on the subject. 


MATERIAL 

I have seen 11 proved cases, but 3 of these have 
been reported by Kennedy (1948) in his series of 11 
cases of torsion of the testicle (not including torsion 
of the testicular appendix) seen at the London Hospital 
in twenty years ending in 1948. I have now collected 
a further 8 cases at the same hospital since 1948. These 
8 cases, in 1 of which there was subsequently torsion 
on the opposite side, together with 2 cases of torsion 


ARTICLES 
of the hydatid of Morgagni and a case of torsion of the 
testicle treated elsewhere, form the substance of this 
paper. An example of torsion of a boy’s only testicle 
eleven years ago, the other having been removed a 
year previously for the same condition, is not included, 
because the notes are not available. 

Brief histories of 3 of the 11 cases are given below, 
and a summary of the remaining 8 is given in the 
accompanying table. 
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ILLUSTRATIVE CASE-RECORDS 


Case 1.—A boy, aged 11, was first seen on May 15, 1947, 
with twelve hours’ history of sudden pain in the left groin. 
He had not vomited. 

On examination his temperature was 98°F and pulse-rate 72. 
His left testicle was not felt in the scrotum. There was an 
extremely tender swelling at the left external inguinal ring, 
where the overlying skin was red. A diagnosis of torsion of an 
undescended testicle was made, and he was admitted to 
hospital. 

Operation (three hours later).—Under anesthesia the testicle 
was felt in the scrotum and the inguinal swelling had dis- 
appeared. Through a left inguinal incision the testicle was 
delivered, and the tunica vaginalis was opened. It contained 
a little bloodstained fluid. The hydatid of Morgagni, which 
was twisted and gangrenous, was removed. 

The boy made an uninterrupted recovery and was discharged 
on the tenth day. 


Case 2.—A man, aged 32, was admitted on Nov. 1, 1949, 
with twelve years’ history of recurrent attacks of mild pain 
and swelling of the left testicle, lasting for an hour or two 
and occurring about twice a year. Five years ago he had had 
severe pain in the left testicle. He was sent to hospital 
with the diagnosis of torsion of the left testicle, but 
the pain and swelling disappeared in the ambulance. For 
five hours he had had severe pain and swelling in the left side 
of the scrotum. He felt ill and vomited. There was no 
disturbance of micturition and no urethral discharge. 

On examination the patient had a temperature of 97°F 
and pulse-rate 92; he was slightly shocked. The left side of 


SUMMARY OF OTHER CASES 
A Find 
Age ida | ion ‘emp. Vomit-| Findings 
no. | (yr.) Side | Previous attacks cenit Symptoms, &c. (°F.) ing | Signs at operation Operation 
| | attack | | | 
4 8 L | Intermittent for | 5 days | Severe pain in left | 98-0 | Nil | Tender swelling | ‘Torsion of hydatid | Excision 
3yr. | testicle ; off food at external in- | of Morgagni 
guinal ring ; skin 
5 iss L _ | 24 hr. Brother tried to | 98-0 | Nil Swollen red scro- | 540° anticlock- | Orchidectomy 
| lift by scrotum ; tum ; skin puck- | wise twist;  tes- 
| developed reten- | ered posteriorly ticle gangrenous 
| tion ; scrotum red 
| | and swollen 
6 6 L | Intermittent 18hr. | Severe pain in |100-1 | Nil Testicle 4 times | 180° clockwise | Orchidectomy 
attacks for a | left testicle, normal size ; skin | twist; gangren- 
month which swelled — but not ten- ous 
der 
7) 13 4 Slight pain on (100-0 | Nil Red swollen cede- | Gangrenous. Long | Orchidectomy 
playing football, matous scrotum mesorchium 
worse next day, 
swelling testicle 
| 
8] 21 L | 2 years ago testicle | 5 hr. | Awoken by severe | 99-4 | Nil Testicle 2 or 3 | Long mesorchium | Orchidopexy 
swollen and pain- pain times normal (operation 5 days 
ful for 1 hr. size, but br. later) 
later normal 
except for flaccid 
hydrocele 
9 12 R — 3 days | Pain and swelling, | 99-6 ++ | Red swollen scro- | Intravaginal twist | Orchidectomy 
unable to sleep tum round lower pole 
W/s5 = 5 hr. Mild pain on left | 98-0 | Nil Swollen, untwisted | Epididymis at- | Orchidopexy 
later side while being ex- tached to lower 
L amined pole only 
! 
10 | 2 L -- 12 hr. | Mother noticed | 97-0 | Nil Four times | 90° twist through | Orchidopexy 
tender swollen normal size, upper pole 
shiny testicle shiny,red,and hot 
11 | 42 L | Several milder | 3 days! Painful lump in | 98-0 | Nil Swelling over ex- | Gangrenous' un- | Orchidectomy 
attacks left groin ternal descended testicle 
ring ; cedematous 
skin 
E2 
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his scrotum was swollen and cedematous, with puckered 
skin. He was admitted to hospital. 

Operation (three hours later).—While the patient was being 
shaved under anesthesia, the testicle suddenly twisted into 
its normal position and the swelling disappeared. Through 
an inguinal incision the testicle was delivered and the tunica 
vaginalis was found to contain a few ounces of bloodstained 
fluid. The testicle was congested but viable. The parietal 
layer of the tunica vaginalis was excised, and the tunica 
albuginea was sutured to the areolar tissue of the scrotum. 
The patient was discharged on the ninth day. 

Follow-wp.—He was last seen on Nov. 1, 1951, when he 
had had no further pain or swelling of the testicle, which was 
of normal size and consistence. Testicular sensation was 
present. 

Case 3.—A boy, aged 16, gave a history of having had a 
sharp pain in his left groin four weeks earlier. This had eased, 
leaving a dull ache. Two days later the pain had become 
more severe, and he had vomited. A swelling in the left side 
of his scrotum was noted, but his right testicle could not be 
palpated. His temperature was 102°F. .Three days later the 
swelling increased to “the size of an orange”’ and was extremely 
painful. Acute epididymo-orchitis had been diagnosed and 
treated with sulphonamides without improvement, until a 
week before admission the swelling subsided and the pain 
disappeared. 

On examination the temperature was 98°F and pulse-rate 80. 
The right testicle was felt just outside the external inguinal 
ring. On the left side there was a swelling 2 in. in diameter. 
The epididymis could not be palpated separately from the 
swelling. 

Guandion (Feb. 9, 1950).—Mr., Charles Donald delivered the 
testicle through a left inguinal incision. It had twisted 180° in 
a clockwise direction. It was removed and a right-sided 
orchidopexy was performed. 


ETIOLOGY 
Maldescent 

The earlier papers said that most cases were associated 
with maldescent. There is a simple explanation for this. 
If the testicle lies in or near the inguinal canal, the patient 
will present with localised pain, sometimes referred to 
the abdomen, and a tender irreducible swelling in the 
groin; often there is vomiting. Such cases are almost 
indistinguishable from strangulation of an inguinal 
hernia (so often associated with maldescent), and 
operation is almost certainly advised. 

When the testicle is lying in the scrotum, the signs 
closely resemble those of acute epididymo-orchitis, and 
conservative treatment is often recommended. 

In the present series all but case 11 concerned fully 
descended testicles. 

Anatomical Anomalies 

Far more important is the normal anatomy of the 
testicle, tunica vaginalis, epididymis, and cord. It is 
agreed that in all examples of torsion of a fully descended 
testicle there is some anatomical abnormality. The 
well-known anomalies are as follows : 

(a) Intravaginal epididymis.—In the normal testicle there 
is a wide bare area behind the epididymis where the visceral 
layer of the tunica vaginalis is reflected to form the parietal 
layer, leaving only a small part of the epididymis in the 
vaginal sac. As Roche (1928) pointed out, the normal 
relationship is similar to that of the ascending colon to the 
peritoneum : there is no mesentery. In many cases of torsion 
there is a mesentery. This anomaly was well seen in cases 8 
and 9. 

(b) The epididymis is attached at the upper or, more 
commonly, the lower pole only and passes straight back into 
the vas. 

These, I believe, are the common abnormalities. 
Roche (1928) described others and emphasised the 
anchoring effect of the entering blood-vessels. The 
internal spermatic artery is attached not only at the 
upper pole but also by branches entering the whole 
posterior margin. These and the artery to the tail and 
body of the epididymis will counteract any tendency 
to rotate round the main pedicle (the internal spermatic 
artery). 


The great majority of torsions are intravaginal and 
some writers deny the existence of an extravaginal torsion. 
Campbell (1948), however, reporting 2 cases which 
occurred on the first day of life, states that both were 
examples of an extravaginal twist, and his photographs 
show that this is certainly so. 

Trauma 

What actually starts the twist seems to be quite 
unknown. In some cases there has been, as in case 5, 
a most definite insult to the scrotum, but in many others 
the torsion develops at rest or even in sleep. 

Age 

Although the condition has been described in the 
elderly, it is commonest at about puberty. In this 
series the ages were 19 months, and 2, 6, 8, 11, 12, 13, 
16, 21, 32, and 42 years. The youngest patients in the 
previously published cases were a child aged 4 hours 
(Taylor 1897) and Campbell’s 2 which also had torsion 
on the first day of life. 

Side 

It is curious that in this series the left side was involved 
in 10 of the 11 cases (in 1 case torsion was bilateral). 
Roche’s 3 cases were left-sided, and in Kennedy’s series 
8 of 11 were on the left. Aird (1949) states that the right 
side is involved more often in the proportion 7 : 5, but 
Kennedy (1948) cites Wallenstein and Abeshouse as 
having collected 144 right-sided and 142 left-sided. 


SYMPTOMS 

Pain is a constant feature and is usually of sudden 
onset. Vomiting is often present, but in this series it was 
noted in only 4 cases. The pain is referred to the scrotum 
or the groin according to the site of the testicle. It may 
be referred to the lower abdomen. It may increase in 
intensity for a day or two and then gradually subside. 
Should spontaneous correction take place, there is 
dramatic relief. Sometimes (cases 2, 4, 6, 8, and 11) there 
is a history of previous milder attacks. 

Difficulty of micturition has been reported in some 
series. Rigby and Howard (1907) reported that 1 of their 
patients needed catheterisation, and in the present 
series the mother of the child aged 19 months noticed 
that he seemed to be unable to void his urine. 


PHYSICAL SIGNS 

The signs vary according to whether the testicle is 
fully descended or not. If the testicle is in the gerotum, 
the overlying skin on that side is red, edematous, and 
tender. The scrotal skin may be tethered to the under- 
lying structures. This has been described as Dillon’s 
sign. Extreme tenderness may make precise palpation 
very difficult, but even under anesthesia it is usually 
impossible to distinguish the epididymis from the body 
of the testis. 

In the early stage the patient may be mildly shocked, 
with a subnormal temperature, as in case 2. More often 
there is pyrexia ; in case 3 it was reported to have been 
102°F. 

If the testicle is undescended but lying at or near the 
external inguinal ring, the signs will closely resemble 
those of a strangulated hernia. As in either event 
operation is urgently called for, distinction between the 
two is less important. 

In case 1 the left testicle could not be felt in the 
scrotum, and it must be supposed that pain ha‘ elicited a 
violent and prolonged cremasteric reflex. The parents 
displayed an astonishing ignorance as to whether the 
testicle was descended or not. 


DIFFERENTIAL DIAGNOSIS 
When the testis isnot felt in the scrotum, it is extremely 
difficult to distinguish torsion of an undescended testicle 
from a strangulated inguinal hernia. If the overlying 
skin is red and e@dematous, it is far more likely to be a 
case of torsion, for with a strangulated hernia this would 
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be a late sign in a desperately ill patient or (as I have 
twice seen) due to a foreign body ulcerating through the 
loop of bowel in a hernial sac. In either event operation 
is called for. 

It is when the testicle is fully descended that mistakes 
are so often made. All the patients in this series with 
normally descended testicles, except case 2, were at some 
stage diagnosed as epididymo-orchitis. I think that, if the 
following points are borne in mind, error can be avoided : 

Age.—Apart from the complication of mumps, epididymo- 
orchitis must be very rare below the age of 18. Dix (1931) 
states that cases diagnosed as epididymitis in children are 
probably examples of torsion of the appendix of the testis. 
I should add here that it is usually impossible to distinguish 
between cases of torsion of the testicle and torsion of its 
appendix (hydatid of Morgagni), for, as McFadden (1939) 
remarks of the latter, the swelling and cedema are out of all 
proportion to the minuteness of the lesion. 

Sudden pain accompanied by vomiting is more suggestive of 
torsion. 

Absence of symptoms of cystitis and of urethritis should make 
one suspect torsion. 

Palpability of Epididymis.—In cases of acute epididymitis 
it is nearly always possible to distinguish the enlarged 
epididymis from the body of the testicle. In cases of torsion 
it is usually impossible to palpate the two separately. 

Redness, swelling, and edema, which are always present in 
torsion, are also seen in some cases of acute epididymitis, and 
on local signs alone the two can in fact be indistinguishable. 
If these signs’ are found in a boy about the age of puberty or 
younger, torsion is almost certainly the correct diagnosis. 
If they are seen in an adult, acute epididymitis is more likely 
to be the cause of the symptoms. If, however, there is a 
complete absence of signs and symptoms suggesting urinary or 
prostatic infection, torsion has probably taken place. This 
is the more likely if there is a history of previous attacks of 
severe pain and swelling lasting only an hour or so. 

PROGNOSIS 

Spontaneous untwisting often occurs, but unfortunately 
further attacks of torsion are only too common. If 
untwisting does not *take place, the testicle will 
undoubtedly become gangrenous. How soon this will 
happen is unknown : forty-eight hours is the critical time 
usually mentioned, but no doubt it depends on the 
number of turns in the twist. If gangrene develops, the 
testicle will gradually shrink to a small painless fibrous 
knob no larger than a small marble. I have seen this in 
2 cases in boys where reference to their notes showed that 
they had been previously treated for epididymitis. This 
process is usually called atrophy, but, as Roche (1928) 
stated, atrophy is a degenerative process in a living 
structure, and this is conversion of extravasated blood 
and the remains of the testicle into fibrous tissue. 

If bilateral torsion takes place and gangrene follows 
on each side, the patient will manifestly be sterile. 
Whether he loses his libido or not does not seem to be 
known. 

TREATMENT 

The early case should always be operated on. If 
immediate surgery is not available, an attempt should 
be made to untwist the torsion. Nash (1893) successfully 
did this by twisting the right testicle to the right after 
turning it to the patient’s left had aggravated the pain. 
Even if this manceuvre succeeds, the patient should be 
advised to have a subsequent operation to fix the 
testicle. 

The testicle can be exposed through a scrotal incision 
and the tunica vaginalis opened. Roche (1928) recom- 
mended that the parietal layer of the tunica vaginalis 
should be, preserved, but that one should reproduce the 
normal sessile type of testicle by incising the posterior 
layer and suturing the cut edges to the lateral margins 
of the testicle, so as to reproduce the ‘‘ bare area.’’ In 
cases 2, 8, and 10, where the testicle was obviously 
viable, I excised the parietal layer of the tunica vaginalis 
and sutured the tunica albuginea to the areolar tissue 

of the scrotum, 


When at operation the testicle is gangrenous it is 
usually removed. This cuts short the patient’s illness 
and relieves him of pain. I think, however, that if he 
has already had an orchidectomy on the other side, the 
torsion should be undone and the gangrenous testicle 
left in situ. The testicular remnant may preserve some 
of its interstitial cells and will at least have some 
psychological value. 

The most difficult question to answer is whether or 
not one should explore the remaining (normal) testicle 
after a gangrenous one has been removed for torsion. 
This was done in Kennedy’s (1948) first case, but no 
abnormality was found. If the remaining testicle has 
ever caused, or ever causes, symptoms suggesting torsion, 
it should be explored. The risk of operation must be ~ 
negligible, and I think that, when one testicle has already 
been lost, that risk should be taken. 

In the absence of such a history it is probably wiser to 
explain the position to the patient or his mother, and to 
emphasise the need for early medical advice at the first 
symptom. 

Discussing this problem Kennedy (1948) cites the 
figures given by Riba and Schmidlapp (1946) as an argu- 
ment against an exploratory operation—of 489 collected 
cases only 26 were bilateral. 


SUMMARY 


Twelve examples of torsion of the testicle or its appendix 
occurring in 11 patients are described. 

Where the testis is fully descended, the condition is 
usually diagnosed as acute epididymo-orchitis with the 
result that gangrene often supervenes hefore operation is 
undertaken. 

This differential diagnosis is discussed, and a plea 
is made for wider recognition of the true diagnosis. 

Operation is advised in all cases if seen early enough. 

I am greatly indebted to Mr. G. E. Neligan, Mr. Alan Perry, 
Professor Dix, Mr. Charles Donald, and Mr. G. C. Tresidder for 
permission to publish cases admitted under their care, and 
to Professor Dix for help in preparing this paper. Case 1] is 
published by permission of Dr. J. Harris, physician-super- 
intendent of Claybury Mental Hospital, and Mr. E. C. B 
Butler, of the London Hospital. 
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“mm the middle of the nineteenth century the whole orienta- 
tion of Surgery was shifted by the work of Simpson on anes- 
thetics and Lister on the control of infection. Operations 
became more common, and surgeons, inspired by the possi- 
bilities of this new field, became technicians, so that surgical 
technique in the modern sense was born. Advances in 
Operative Surgery were made rapidly and no organ was 
exempt from the encroachments of the surgeon’s knife. 
The surgeon moved his home to the operating theatre and 
the ward became his week-end cottage. ... What of the future ? 
Slowly but surely there is a drift back from the theatre to 
the ward. Surgeons are coming to realise that, in their ‘ gold 
rush’ from the first field to the second, much had been left 
behind that was uncultivated. In nine cases out of ten 
one surgeon of experience will perform the operation as well 
as another and, if our results are to improve, it will come once 
more from a study of the processes of healing and repair. 
We appreciate that when the patient leaves the theatre our 
job is but half done and that the convalescence, the sub- 
sequent health, or even the chances of survival may be 
prejudiced : by the kind of after-treatment which he will be 
given.”—H. J. B, Arxins. After-Treatment. London, 1952, 
p- Xv. 


— 
nd 
on. = 
ich a 
phs 
lite 
» 5, | | 
ers | 
the 
his | 
13, | 
the | 
urs 
jon | 

ved 
al). 
ries 4 
ght 
but | 
as a 

den 
Was 

um 
> in q 
ide. 
1ere 

yme 
heir 
sent | 
iced 

is 
um, 4 
and 
der- 
on’s 
tion 
ally 
ody 
ced, 4 
ften q 
een 
the 
noble q 
rent 
the 
the 
ed a 3 
ents 
the | 

nely 
ticle 

be a 

ould 
- 


214 THE LANCET] 


MEGALOBLASTIC ANAMIA 
OF PREGNANCY 


M. C. G. 
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From the Department of Hematology, Manchester Royal 
Infirmary and St. Mary’s Hospitals, Manchester 


MEGALOBLASTIC anemia of pregnancy (the so-called 
pernicious anemia of pregnancy) is usually held to be 
rare. Davidson (1951) saw 42 cases at Edinburgh 
between 1940 and 1951; Thompson and Ungley (1951) 
at Newcastle had records of 46 cases seen in 17 years ; 
and a recent estimate from New Orleans (Lund 1951) 
states that 1 case of megaloblastic anzmia occurs to 
every 100 of iron-deficiency anzemia. 

In most of the published cases the patients had severe 
anemia when first diagnosed, and the disease was more 
often first discovered in the puerperium than before 
labour ; for instance, only 8 of Thompson and Ungley’s 
46 patients were diagnosed before labour. In our opinion, 
now that antenatal supervision is so much more common, 
and now that better diagnostic methods are available, 
many more patients could be diagnosed during preg- 
nancy, and some undoubtedly are disguised as ‘‘ refrac- 
tory anzemias’’ in pregnancy that clear up after labour. 
The early diagnosis of megaloblastic anemia of pregnancy 
is of much practical importance for the patient, since we 
have, in folic acid, a means of treating these patients 
effectively. 

TREATMENT WITH FOLIC ACID 


Soon after folic acid was discovered to be effective in 
the megaloblastic anemia of sprue and in addisonian 
pernicious anemia, it was applied to megaloblastic 
anemia of pregnancy and good results were reported 
by Moore et al. (1945) and by Spies (1946). Subsequent 
results have confirmed these early reports: Davidson 
et al. (1948) reported 4 successfully treated cases ; 
Thompson and Ungley (1951) had a poor response in 
only 1 out of 7 patients treated. When vitamin B,. was 
introduced it was soon found to have no effect on megalo- 
blastic anemia of pregnancy as it occurs in temperate 
climates ; the original report by Day et al. (1949) has 
been confirmed by others since. Folic acid therefore 
remains the treatment of choice for the megaloblastic 
anemia of pregnancy, and its use in properly diagnosed 
cases can at least ensure that the patient is in reasonable 
condition to face her labour. 

We describe here 6 cases, 5 of which were found within 
a period of six months when a special effort was made to 
find them ; 4 patients were diagnosed during pregnancy. 
The patients were all seen in the antenatal clinic or in 
the wards at St. Mary’s Hospitals, Manchester, and all 
have been successfully treated with folie acid. 


CASE-RECORDS 


Case 1.—This patient, aged 25, was 24 weeks pregnant in 
her second pregnancy when first seen at the antenatal clinic 
in April, 1947. There was no history of anemia in the family 
or during her previous confinement ; there had been occasional 
attacks of diarrhea during this pregnancy, lasting 2-3 days 
at atime. On July 12, 1947, she appeared pale, listless, and 
ill, and she was admitted to the ward for investigation of 
severe anemia. A blood-count showed Hb 5-6 g. per 100 ml., 
red cells 1,900,000 per c.mm., colour-index 1-0, and white cells 
2600 per c.mm. She had complained of painful ulcers in her 
mouth for several days; these were superficial symmetrical 
ulcers on the tongue, pharynx, epiglottis, and nasal septum, 
0-5-1-0 cm. in diameter, with yellow sloughing bases and 
raised reddened margins, The Wassermann reaction was 
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negative. There were no abnormal neurological signs. Sternal- 
marrow puncture revealed a predominantly megaloblastic 
marrow. Fractional gastric analysis showed a normal acid 
stomach content. 

Treatment with folic acid 20 mg. daily by mouth was 
started. This was followed by a reticulocyte peak of 31% on 
Jaly 20, and by July 24 a blood-count showed Hb 6-4 g. per 
100 ml. and red cells 2,580,000 per c.mm. A sternal-marrow 
puncture was repeated, and this showed very few megaloblasts 
remaining. 

Normal delivery of a living full-term child took place on 
Aug. 12. A blood-count on Aug. 21 showed Hb 10-4 g. per 
100 ml., red cells 3,600,000 per c.mm., and colour-index 0-97. 

Diet.—Careful inquiry revealed that the patient’s diet had 
been full and adequate for pregnancy, and she had not been 
troubled by vomiting. After leaving hospital the patient was 
given desiccated stomach powder for two months. Thereafter 
she had no treatment. Seen on Jan. 4, 1952, she was in 
excellent health, with Hb 11-7 g. per 100 ml. and red cells 
4,160,000 per c.mm. 


Case 2.—This patient, aged 27, had had three previous 
normal confinements without anemia. A month before term 
in her fourth pregnancy she was very pale, with a tinge of 
icterus, and a blood-count showed Hb 5-9 g. per 100 ml., 
red cells 3,581,000 per c.mm., colour-index 0-65, and white 
cells 9000 per c.mm. Her tongue, mouth, and throat had 
felt sore, and she had difficulty in swallowing. A course of 
intravenous iron injections was started, but the amount of 
hemoglobin and the red-cell count remained stationary. A 
sternal-marrow puncture showed well-marked megaloblastic 
hyperplasia. A further blood-count showed Hb 6-3 g. per 
100 ml., red cells 1,980,000 per c.mm., colour-index 1-13, and 
white cells 5000 per c.mm. A test-meal was abandoned 
because the patient could not retain the Ryle’s tube. 

Treatment was begun with folic acid 100 mg. in a saline 
intravenous drip, followed by 20 mg. by mouth daily. She 
began to feel much better. 

Normal delivery took place on Nov. 24, 1951. A blood-count 
on Dec. 3 showed Hb 13 g. per 100 ml., red cells 3,840,000 
per c.mm., colour-index 1-13, and white cells 6100 per c.mm. 

Diet.—There had been a serious deficiency of meat and 
green vegetables, and the patient admitted that she did not 
spend much on food. Her appetite had been poor during 
pregnancy, partly owing to nausea and occasional vomiting. 

ollow-up.—She was last seen on April 8, 1952, when a 
blood-count showed Hb 11-7 g. per 100 ml., red cells 4,120,000 
per c.mm., colour-index 0-96, and white cells 6250 per c.mm, 
She had had no folic acid for four months. 


Case 3.—This patient was a primigravida, aged 24, whose 
anzmia became apparent in the puerperium. She was delivered 
of twins on April 5, 1951, when she had a_ postpartum 
hemorrhage of about 20 oz. She was transfused at the time 
with 2 pints of blood. Tachycardia and slight pyrexia followed, 
and she appeared still very anemic. 

On examination the spleen was just felt. A blood-count 
showed Hb 6-8 g. per 100 ml., red cells 2,180,000 per c.mm., 
and colour-index 1-09. A sternal puncture showed the red-cell 
series to be extremely active, with a very high proportion of 
pro-erythroblasts ; some definite transitional megaloblasts 
were present. A fractional test-meal revealed a normal acid 
secretion. 

Folic-acid therapy was started with 30 mg. intramuscularly 
for the first three days, and continued with 20 mg. daily by 
mouth thereafter. Subsequent blood-counts were : 

May 7 Hb 11-5 g./100 ml., red cells 3,920,000/c.mm., C.1, 1-00 
June 18 ,, 13-0 4,420,000 ,, 1°00 
Nov.5 ,, 13-9 4,910,000 ,, » 0-96 

Folic-acid therapy was discontinued on June 18, 1951. 
Inquiry revealed no personal or family history of anemia. 

The patient’s diet had been notably deficient in meat and 
green vegetables; the bulk consisted of potatoes or other 
cooked root-vegetables, supplemented by cake, biscuits, or 
bread. 


Case 4.—Normal full-term delivery took place on Oct. 11, 
1951, in this 2-para aged 37. Because of extreme pallor 18 
days after delivery a blood-count was done, which showed 
Hb 8-1 g. per 100 ml., red cells 2,590,000 per c.mm., colour- 
index 1-1, and white cells 9400 per c.mm. For 3 weeks before 
delivery she had felt rather weak and had noticed that her 
tongue was sore and “raw.” Sternal-marrow puncture 
showed a hyperplastic megaloblastic picture. Fractional 
gastric analysis revealed achlorhydria, 
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Folic acid 20 mg. daily orally was given with the following 
results : 


Nov. 9 Hb 10-1 g./100 ml., red cells 2,490,000/c.mm., C.I. 1:30 
11-5 3,000,0 


16 ” ” ” :000,000_ ,, ” 1-26 
Dec. 7 »» 13-9 3,670,000 ,, » 1:30 
Jan. 25 ,, 141 4,650,000 ,, » 1:03 


Inquiry revealed, once more, no history of anemia or of 
dietary deficiency. Folic-acid treatment was stopped in 
February, 1952, and so far the patient has remained well. 


Case 5.—A 2-para, aged 26, expected confinement on 
Dec. 2, 1951. On Nov. 19 she complained of sore tongue, 
gradual loss of weight, and dyspneea on exertion. 

On examination she was not very pale, but her tongue was 
red, smooth, and swollen. A blood-count showed Hb 11-6 g. 
per 100 ml., red cells 3,100,000 per c.mm., colour-index 1-22, 
white cells 5200 per c.mm. Sternal-marrow puncture showed 
a megaloblastic hyperplasia with many hemocytoblasts and 
pro-erythroblasts. Fractional gastric analysis showed a 
normal acid content. 

Folic-acid therapy was started with 30 mg. intramuscularly, 
and continued with 20 mg. by mouth daily thereafter. By 
Nov. 26, 1951, the tongue was no longer sore and red, though 
it was still smooth and glazed. A _ blood-count, however, 
showed no change. 

Normal delivery took place on Nov. 29, and a blood-count 
on Jan. 17, 1952, showed Hb 14-2 g. per 100 ml., red cells 
4,540,000 per c.mm., colour-index 1:06, and white cells 
5450 per c.mm. 

Diet.—There had been no previous history of anemia 
before or during the previous pregnancies, and for 6-8 weeks 
before the start of folic-acid therapy the soreness of her 
tongue had prevented her from eating almost anything. A 
week after the start of treatment she could eat again. The 
diet itself revealed no gross deficiencies. 


Case 6.—This patient, aged 29, was about 5 months preg- 
nant in her seventh pregnancy when first seen at the antenatal 
clinic. There was a history of anemia in her fifth pregnancy, 
treated with iron and “liver injections.’’ There was some 
pallor evident at her first attendance, and a blood-count 
showed Hb 7-4 g. per 100 ml., red cells 3,912,500 per c.mm., 
colour-index 0-65, and white cells 15,600 per c.mm. She was 
given large doses of iron by mouth, under the care of her own 
doctor, but at- the 34th week of pregnancy her hemoglobin 
was still only 8-1 g. per 100 ml. ; so she was admitted to the 
ward and given a transfusion of 2 pints of packed red cells ; 
this increased the hemoglobin to 10-2 g. per 100 ml. Two weeks 
later a blood-count showed Hb 8-6 g. per 100 ml., red cells 
3,650,000 per c.mm., colour-index 0-8, and white cells 10,500 
per c.mm. A sternal-marrow puncture showed well-marked 
hyperplasia with some transitional megaloblasts and large 
metamyelocytes. A mixed iron-deficiency and megaloblastic 
anemia of pregnancy was diagnosed. 

Treatment was begun with folic acid 20 mg. by mouth daily, 
together with oral iron as before. Fractional gastric analysis 
showed a normal stomach acid content, and on Nov. 26, 
1951, a blood-count showed Hb 9 g. per 100 ml., red cells 
3,900,000 per c.mm., colour-index 0-78, and white cells 7200 
per ¢.mm. 

Normal delivery took place on Dec. 3, but was complicated 
by a postpartum hemorrhage of about 40 oz. On the 3rd 
puerperal day the Hb was only 8-7 g. per 100 ml., and on the 
5th day the patient was given | pint of packed red cells, after 
which the hemoglobin rose to 10-5 g. per 100 ml. On the 18th 
day after delivery she was discharged home, and continued 
with folic acid and iron by mouth. 

Follow-up.—She was last seen on Jan. 7, 1952, when she 
had a much better colour and a blood-count showed Hb 12-5 g. 
per 100 ml., red cells 4,330,000 per c.mm., colour-index 0-98, 
and white cells 9450 per c.mm. 

Diet.—Her diet appeared to have been quite adequate, and 
vomiting had not seriously interfered with this. She admitted 
to having had a sore tongue shortly before admission at the 
34th week of pregnancy, without ulceration. 


DISCUSSION 


The average age of our patients was 29, and only 1 
had had anxmia before, of unknown type, in pregnancy. 
5 patients developed sore tongue with or without buccal 
ulcers; 5 had dyspnoea on exertion; 1 complained of 
dysphagia ; vomiting in late pregnancy was slight in 2 ; 


and 2 had short bouts of diarrhea. None showed any 
abnormality in the central nervous system. 

Diagnosis in all our cases depended on examination of 
the sternal marrow. This procedure is essential in severe 
anzmia of pregnancy or of the puerperium, particularly 
in the patient who begins with an iron-deficiency anemia 
but responds disappointingly even when intravenous iron 
is given. The bone-marrow picture is sometimes classically 
megaloblastic, but more often there are many pro-ery- 
throblasts and normoblasts, and relatively few megalo- 
blasts. In the early cases the picture shows ** transitional’ 
erythroblasts and typical large metamyelocytes (see 
Israéls 1951). Fractional gastric analysis is also impor- 
tant ; 4 of our patients had free hydrochloric acid. The 
achlorhydric patients should be followed for at least 
twelve months after treatment has been stopped, in case 
they turn out to have addisonian pernicious anemia ; 
in practice this development is unusual, but case 4 in 
our series is a possible example. Ideally the achlorhydric 
patient should be given a course of vitamin B,, first, to 
see if she responds ; but only too often time is too short, 
and the hemoglobin level too low, to allow this 
experiment. 

All our patients were treated with folic acid. This is 
usually given orally in a dose of 20 mg. daily ; but, if 
time is short, it can be given intramuscularly (30 mg. 
daily for three days) or intravenously (100 mg. diluted 
in 250 ml. of saline solution given through the usual 
drip apparatus). Maintenance with a daily oral dose 
of 20 mg. of folic acid should be continued into the 
puerperium until the blood-count has been normal for 
a month; folic acid can then be withheld, but the 
blood-count should be checked again later. 

Some of the patients treated with folic acid who have 
not had previous iron treatment later develop an iron- 
deficiency type of anzmia that will need oral iron as well 
as folic acid. If the woman is first seen very late in the 
pregnancy, or has severe blood-loss at labour, blood- 
transfusion may be needed to tide over the immediate 
emergency ; but, of course, treatment with folic acid, 
and iron if needed, should be begun as soon as possible. 

The prognosis, especially if the patient is seen and the 
condition diagnosed and treated well before labour, is 
excellent for both mother and child. For this reason 
we emphasise the importance of being on the alert for 
the early case of megaloblastic anemia of pregnancy ; 
and it should be remembered that the peripheral blood 
picture may be atypical, especially if the common iron- 
deficiency anemia is present as well. Bone-marrow 
biopsy is essential to make the diagnosis certain. 


SUMMARY 


Six cases of megaloblastic anzemia of pregnancy which 
responded satisfactorily to folic-acid treatment are 
described. 

The paramount importance of bone-marrow biopsy 
for correct diagnosis is emphasised. 

The possibility that megaloblastic anemia is present 
should always be considered when an anemic pregnant 
patient does not respond as expected to iron. 

Details of folic-acid treatment are given. 


We are indebted to Dr. R. Newton and other members of 
the consultant staff at St. Mary’s Hospitals, Manchester, for 
facilities for investigating patients under their care. 
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From the Cardiac Department, St. Thomas’s Hospital, London 


Tue left auricular pressure has been directly recorded 
at operation in 37 patients, before and after valvulotomy, 
and in 14 patients with normal hearts during thoracotomy 
for various pulmonary diseases. The objects were to 
determine : 


1. The form of the normal left auricular pressure pulse. 
2. The form of the left auricular pressure pulse in mitral 
valve disease. 


3. The changes in left auricular pressure following mitral 
valvulotomy. 


We hoped to detect gross mitral incompetence unrecog- 
nised clinically, so as to spare such patients a needless 
digital exploration of the valve with its risk of systemic 
embolism. This object was not fully attained. 


METHODS 


Pressures were recorded through fine needles (21-23 
8.w.g.) attached to cardiac catheter tubing * with acrylic 
cement.f The tubing bore was 1 mm., its length 1 metre. 
An electromanometer (Sanborn) and direct writer were 
used to record the pressure and electrocardiogram 
(lead I) simultaneously at a paper speed of 25 mm. per 
second. Some pressures, however, were recorded at 
50 mm. per second. The level of the left auricle was taken 
as zero. Each recording was calibrated with a mercury 
manometer. 

In the patients with mitral stenosis the needle was 
inserted into the intact left auricle with the pericardium 
open. The post-valvulotomy tracings were taken after 


* Provided by W. H. Bailey, 2, Rathbone Street, W.1. 
t ‘ Dentafil’ (Dental Fillings Ltd., London, N.16). 


the auricle had been sewn up. In the control series the 
pericardium was not opened, the needle being passed into 
the auricle through a pulmonary vein. In 3 patients a 
right auricular tracing was recorded simultaneously with 
the left. For some of the records a fine stylus was 
used, and these tracings have been darkened for 
reproduction. 

The anesthetic agents were thiopentone, curare, and 
a 50% oxygen/nitrous oxide mixture. Respiration was 
arrested during the recording of the pressures. 

Mitral valvulotomy was performed digitally. 


RESULTS 
Left Auricular Pressure in the Normal Heart 

The form of the left auricular pressure tracings were 
similar in the 14 patients. There were six main features, 
best illustrated by fig. la, which was recorded at a paper 
speed of 50 mm. per second : 


(1) A wave, due to auricular systole, whose peak preceded 
the QR 8s complex. Its amplitude, measured from the level 
at the end of diastole, varied in the 14 patients from 2 to 8 
mm. Hg. 

(2) A deflection beginning at the end of the Qg Rs complex— 
i.e., at the onset of ventricular systole. This was sometimes 
only just identified (fig. 1b) or absent (fig. lc). 


Fig. 2—Simultaneous lead | (E.C.G.) and left auricular and right 
auricular pressure tracings in 2 patients with normal hearts. 


(3) A fall in pressure in early ventricular systole usually 
reaching to near the level at the end of diastole. 

(4) A rise in pressure during late ventricular systole reaching 
a peak 0:04-0:12 sec. after the end of the T wave and measuring 
1-9 mm. Hg above the pressure at the end of diastole. 

(5) A steep fall in pressure at the opening of the mitral 
valve. 


(6) A slight rise preceding auricular systole. 


The left and right auricular pressure pulses recorded 
simultaneously (fig. 2a and 6) were similar in form, 
although the amplitude of the late systolic wave in the 

left auricle was greater than in the right. 


The peaks of these wayes were syn- 
chronous. 


Left Auricular Pressure Pulse in Mitral 
Stenosis 

No patient with clinical or operative 
evidence of mitral incompetence has been 
included. 

With sinus rhythm.—This group com- 
prised 19 patients. The form of these 
tracings, with some exceptions, resembled 
the normal (fig. 3a, b, and c), although the 


a b c 


pressures were higher. 
The pressure rise with auricular systole 
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Fig. |—Simultaneous lead | (E.C.G.) and left auricular pressure tracing in 4 patients with nee surprisingly small, ranging from 


normal hearts. Time base=! sec. Pressures=mm. Hg. 
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(fig. 3c) above the level at the end of diastole. It tended 
to be greatest when this level was low. 

The pressure rise at the onset of ventricular contraction 
was usually greater than in the normal and began close 
to the peak of the auricular systolic wave (fig. 3¢). 
Vibrations due probably to the first heart sound were 
sometimes also recorded at this time (fig. 3f). 

The fall of pressure in early ventricular systole was 
as great as the normal in some patients (fig. 3a, b, ¢, 
f, and i) but slight or almost absent in 4 others—e.g., 
fig. 3g and h. 

The pressure rise in late ventricular systole varied 
from 3 mm. Hg (fig. 3i) to 19 mm. Hg (fig. 3b) above the 
end diastolic level. The peak was closer to the end of 
the T wave (0-0—0-06 sec.) than in the normal. 

With auricular fibrillation.—There were 18 patients 
in this group. The pressure in these patients rose sharply 
at the onset of ventricular contraction (figs. 4a-e and 5) 
and remained raised throughout. There was little or no 
drop in early systole except after a long preceding diastole 
(fig. 6a). In some tracings there was a considerable 
further rise in late systole—e.g., fig. 4e. 

The pressure rise during ventricular systole tended 
to be greater when the end-diastolic pressure was high. 
Thus it was greater after a short preceding diastole than 
after a long one (fig. 6a) and greatly increased by 
tachycardia (fig. 6b). 

The late systolic pressure peaks measured 3-16 mm. Hg 
above the preceding end-diastolic levels. 


Left Auricular Pressure Pulse with Mitral Incompetence 

Significant mitral incompetence was judged to be 
present at operation in 5 patients. Clinically an apical 
systolic murmur and considerable left auricular enlarge- 
ment were also present. In 3 of these patients, with 
sinus rhythm, strong regurgitant jets were felt. The left 
auricular tracings (figs. 7a and b and 8) resembled those 
in patients with no evidence of mitral incompetence 
(compare with fig. 3j, f, and h respectively). 

The auricular pressure rose sharply at the onset of 
ventricular contraction but then dropped in 2 patients 
to the end-diastolic level. The subsequent rise in late 
systole, measured from this level, was 25 mm. Hg in 1 
patient (fig. 7a)—i.e., greater than the range seen in 
mitral stenosis alone—but only 8 mm. Hg in the 
other 2. 

In the remaining 2 patients, who had auricular fibrilla- 
tion, considerable mitral incompetence was considered 
to be present although no jet was felt. In each the orifice 
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Fig. 3—Simultaneous lead | (E.C.G.) and left auricular pressure tracings in patients with mitral stenosis and sinus rhythm. 


of the valve was about 1'/, times the diameter of the 
distal phalanx of the surgeon’s index finger. The rigid 
calcified margins were felt to gape during ventricular 
contraction ; no jet was felt, presumably because the 
mitral opening was relatively large. The left auricular 
tracings in these patients (fig. 7¢ and d) were similar to 
those obtained in mitral stenosis and auricular fibrillation. 
The pressure rise measured from the level at the end of 
the preceding diastole to the peak in late systole was 12 
and 6 mm. Hg. 


Changes in Left Auricular Pressure Pulse After V alvulotomy 

The changes in left auricular mean pressure after 
valvulotomy and the correlation between this and the 
clinical response will 
be published sepa- 
rately. 

There were few 
significant changes 
in the form of the 
left auricular pres- 
sure puise_ after 
operation, even in 
3 patients in whom 
some mitral incom- 
petence waspro- 
duced. This was 
shown by a strong 
regurgitant jet and 
the development of 
a loud systolic mur- 
mur in the mitral 4 
area. In these 
patients, although 
the end-diastolic 
pressures in the 
auricle were lower 
after operation 
(fig. 9), the degree of pressure rise from the level at the 
end of diastole to the peak in late systole remained 
approximately the same, measuring 15, 8, and 7 mm. Hg 
compared with 14, 10, and 8 mm. Hg before operation. 


Fig. 5—Simultaneous lead | (E.C.G.) and left 
auricular ,and left ventricular pressure 
tracings in a patient with mitral stenosis 
and auricular fibrillation. 


DISCUSSION 


Hitherto only one left auricular pressure tracing in a 
normal human heart has been published (Munnell and 
Lam 1951), and this seems overdamped. However, 
tracings from the left auricle obtained by venous 
catheterisation in patients with atrial septal defects have 

been published by Cournand et al. (1947), Lagerlof 


patients with mitral stenosis and auricular fibrillation. 


Fig. 4—Simultaneous lead | (E.C.G.) and left auricular pressure tracings in 


and Werk6é (1949), and Calazel et al. (1951). In 
general the form of these curves is similar to 
our own. 
~. 20 The greater amplitude of the late systolic wave 
20 30 . in the left auricle compared with the right has 
1 y been shown to exist also in dogs by Opdyke et al. 
LA, (1948). They attribute the difference to a lesser 
10 15 ay OT u 10, capacity ard elasticity of the left auricle and 
a 6 c d e and systemic veins. 


In the patients with mitral stenosis the pres- 
sure rise with auricular systole tended to be 
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Fig. 6—Simultaneous left auricular pressure tracing and jead | (E.C.G.) 
in 2 patients with mitral stenosis and auricular fibrillation. 


observations on the movements of mitral calcification}- 


at fluoroscopy (Froment et al. 1950, Wynn 1952). 


The variations in amplitude of the late systolic wave If 


in the auricle is noteworthy. The factors which determine 


this may include the inflow from the pulmonary veins,¢' 


mitral reflux, movements of the floor of the auricle, and 
the capacity and elasticity of the left auricle and pul. 
monary veins. The part played by mitral incompetence 
was difficult to 
evaluate because 
of the error 
inherent in the 
diagnosis of 
mitral reflux by 
palpation. More- 
over, patients 
in whom mitral 
incompetence 
was thought on 
clinical grounds to 
be the predomi- 
nant lesion were 
not submitted to 
operation. In 
only 2 of the 5 
patients in whom 


mitral 
from i 


mitral incompe- Fig. 8—Simultaneous lead | (E.C.G.) and left | ''S° ¥ 
small, especially when the stenosis was severe, and tence was found ventricular and left auricular pressure | ‘liast 
the pressure at the end of diastole high. This at operation was tracings in a patient with mitral stenosis }3—19 
pattern of response is familiar in relation to over- there no signifi. 2"¢ incompetence in sinus rhythm. In 
distension of the ventricular chambers (Wiggers 1952). cant stenosis. abruy 
The comparative weakness of auricular contraction The experiments of Wiggers and Feil (1922) in dogs, | Ther 
may also be due to involvement of its myocardium in which we have repeated and confirmed, suggest that | systo 
the rheumatic process, for Aschoff nodules were found mitral incompetence should inerease the height of the | this 
in 30% of the auricular appendages amputated at late systolic wave. However, we have found at operation | diast 
operation (Pinniger 1952). that the late systolic peak was as high in mitral stenosis} 7), 
as in 4 of the 5 patients with mitral incompetence  .),oy, 
and in the 3 patients in whom mitral incom- 
petence was produced acutely by operation. in 
These observations are relevant to recent } inclu 
attempts to diagnose mitral incompetence }"° ® 
from the prominence of the late systolic wave in ¢ PT®Ss 
2 75 “pulmonary capillary’? tracings which are | Mtr 
50 thought to reflect the pressure changes in the rhytl 
left auricle (Lagerhéf and Werké 1949, Gorlin } 
L.A. 1 25 et al. 1952). These workers also consider that the In 
25 29 ; Prt absence of a fall in pressure in early ventricular | does 
systole in ‘‘ pulmonary capillary’ tracings is the { 
a 6 c d characteristic of mitral incompetence. How- tativ 
Fig. 1—Simultaneous lead 1 (E.C.G.) and left auricular tracing in 4 patients with VET, in our left auricular tracings there was no | maj 
rage c,d, pressure fall m early ventricular 8y stole in 5 Jof d 
patients in sinus rhythm, of whom only 1 | cont 
The factors involved in the pressure changes in the had evidence of mitral incompetence at operation. « Ww 
auricle during ventricular systole in patients with mitral Moreover, this fall in pressure was slight or absent Mere 
disease are complex, and detailed discussion must await in all the patients with mitral stenosis and auricular sheas 
the production of further data. fibrillation. Dorr 
The pressure rise in the auricle with the onset of In the patients with auricular fibrillation the abrupt | Shar 
ventricular contraction may be due to inward bulging and sustained auricular pressure pulse with ventricular } Miss 
of the floor of the auricle and of the mitral valves. This systole was striking. Its greater prominence when the } "pr 
was sometimes felt by the surgeon and is supported by end-diastolic pressure in the auricle was high, and the End 
variations in its form 
ceding diastole (fig. 6a), 
underline the import- Cour 
20 o ance of the distension 
, of the auricle at the 
,| systole in determining ] ag, 
BEFORE AFTER BEFORE AFTER BEFORE AFTER within it. Thus with ] pd 
a 6 c the decrease in disten- ] ,,,,,, 
Fig. 9—Simultaneous lead | (E.C.G.) and left auricular pressure tracings before and after valvul y in 3 pati 8100 at the end of a Vigs 
with mitral stenosis and auricular fibrillation who developed mitral incompetence after operation. long diastole the sub- ba 
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Is quent rise with ventricular systole was smaller. 
wavejl mitral reflex was the main factor causing this rise 
rmine|/! Pressure, this response would not be expected. The 
veins 4reater ventricular filling after a long diastole leads 
 and{'? 9 higher systolic pressure peak in the left ventricle 
: pul. (fig. 5) and hence a greater pressure differential between 
stencel the left ventricle and left auricle. In these circumstances 
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mitral reflux and the auricular pressure changes resultant 
from it should increase. 


SUMMARY AND CONCLUSIONS 


The left auricular pressure pulse has been studied at 
thoracotomy in patients without heart-disease and before 
and after mitral valvulotomy in patients with mitral 
valve disease. 


In 14 normal persons the pressure rise with auricular 
systole was 2-8 mm. Hg, and the pressure rise 
in late ventricular systole 1-9 mm. Hg. The form 
of the pulse’in the left auricle resembled that in 
the right, but the pressure rise in late systole was 
greater. 


In mitral valve disease with sinus rhythm the form 
of the auricular pressure pulse usually resembled the 
normal, though the pressures were higher. The pressure 
rise with auricular systole above the level at the end of 
diastole was 1-11 mm. Hg and in late ventricular systole 
3-19 mm. Hg. 


In auricular fibrillation the auricular pressure rose 
abruptly with the onset of ventricular contraction. 
There was usually little fall in pressure in early 
systole and a variable further rise in late systole, but 
this was modified by the length of the preceding 
diastole. 


The pressure peak in late systole was 2-5-16-:0 mm. Hg 
above the previous end diastolic level. 


In 8 patients with evidence of mitral incompetence, 
including 3 in whom this developed after valvulotomy, 
no significant difference in the form of the left auricular 
pressure pulse was found from those considered to have 
mitral stenosis alone. However, in 1 patient, in sinus 
rhythm, with preoperative mitral incompetence, the 
pressure rise in late systole was 25 mm. Hg. 


In the presence of mitral stenosis, mitral regurgitation 
does not appear to produce any qualitative change in 
the form of the left auricular pressure tracing. Quanti- 
tative changes are difficult to assess because the 
major variable which determines them is the degree 
of distension of the auricle at the onset of ventricular 
contraction. 


We are deeply grateful to Mr. N. R. Barrett and Mr. M. 
Meredith Brown for their patient codperation in the operating- 
theatre. We should like to thank Dr. Evan Jones and Dr. A. C. 
Dornhorst for their helpful advice and criticism, Dr. James 
Sharkey for assistance in the early part of the investigation, 
Miss Z. Taylor for technical aid, and Mr. A. L. Wooding for 
reproduction of the tracings.. The cost of the investigation 
was partly defrayed by a grant from the St. Thomas’s Hospital 
Endowments Fund. 
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UntTIL comparatively recently little stress has been 
laid upon qualitative differences between immune and 
naturally occurring forms of anti-A. Previously it was 
considered that any strong anti-A serum would hemolyse 
A cells if complement were present. Apparent dis- 
crepancies between the iso-agglutinin content of a serum 
and its hemolytic effect were thought to be due to failure 
to standardise the amount of complement in the test 
(Wiener 1943). Nevertheless, as early as 1941 Wiener 
called attention to the change in the thermal optimum 
of anti-A agglutinins following incompatible transfusions 
and suggested that this might be a valuable sign of the 
formation of ‘‘immune antibody.’’ This implied that 
qualitative differences existed between immune and 
naturally occurring forms. 

The next qualitative difference to be demonstrated 
was that revealed by. performing titrations in a medium 
of serum. Boorman, Dodd, and Morgan (1945) observed 
that, when anti-A sera were tested in doubling dilutions 
against A cells, their reactivity might be enhanced by 
diluting with serum rather than with saline solution. 
This effect was not observed when testing naturally 
occurring anti-A and was only observed when testing 
sera from people who had recently received an A stimulus. 

Meanwhile an “incomplete or ‘‘ blocking ’’ form of 
Rh antibody had been described (Race 1944, Wiener 
1944), and it had been shown that this form of antibody 
was more heat-stable than the ordinary agglutinin. 
Boorman and Dodd (1946) demonstrated a similar form 
of antibody in two immune anti-A sera. They showed 
that by heating the serum to 75°C for twenty minutes 
its power of agglutinating cells suspended in saline 
solution was abolished, but that it would now ‘‘ block ”’ 
the reaction between A cells’”and naturally occurring 
anti-A. Moreover, A cells which were exposed to the 
heated serum and washed were agglutinated by an 
anti-globulin serum. 

Witebsky (1948) described some further characteristics 
of immune anti-A sera. He showed that, if certain anti-A 
sera were treated with AB substance so that.they would 
no longer agglutinate A cells suspended in saline solution, 
they would nevertheless agglutinate the same cells 
suspended in serum. ‘Treatment of the sera with an 
appropriate dose of A substance was described as ‘‘ partial 
neutralisation.’’ Witebsky also showed that the same 
immune sera, unlike control sera, would fix complement 
in the presence of soluble A substance. 

Ervin and Young (1950) and Ervin et al. (1950) studied 
hemolytic transfusion reactions caused by the transfusion 
of group-O blood to group-A people. They found that 
in every case the donor’s serum displayed the *‘ immune ”’ 
characteristics described by Witebsky. They extended 
Witebsky’s observations by showing that partially 
neutralised immune anti-A sera would sensitise A cells 
to an anti-globulin serum. They also found that the sera 
of 12 out of 100 random group-O donors displayed 
‘*immune ’’ characteristics. 

The present paper describes the incidence of these 
‘immune ”’ forms of anti-A in a sample of the English 


Marte 
B.Se. Melb. 


P. L. 


* A short account of these findings was givon to the 
International Congress of Clinical Pathology in July, 1951. 
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population. It also describes the development of these 
forms in people receiving various stimuli, and shows that 
injections of certain vaccines and animal sera often lead 
to the production of ‘‘ immune ”’ anti-A. Finally, atten- 
tion is drawn to the probable clinical importance of these 
antibodies. 
Methods 

Titration in Saline Solution 

Doubling dilutions of the test serum were made in saline 
solution in ‘ agglutinin tubes”’ of 6 mm. diameter. The 
diluted serum in each tube was mixed with an equal volume 
of a 2% suspension of cells in saline solution (0-2 ml. of packed 
cells + 9-8 ml. saline). For anti-A titrations cells of subgroup A, 
were used, In some cases a direct dilution of 1/200 was made 
by adding 0-02 ml. serum to 4 ml, saline. One volume of 
this dilution was mixed with an equal volume of a 2% 
suspension of cells. 

In all the cases the mixtures were examined for agglutina- 
tion after two hours at room-temperature. The reciprocal of 
the highest dilution which produced clumps of 8-12 cells 
(“(+)” in the notation of Taylor et al. 1942) was recorded 
as the titre of the serum. The convention was adopted of 
ignoring the volume of cell suspension in calculating the final 
dilution of the serum. 


Titration in Serum 


The technique described for titrations in saline solution was 
followed, except that the test cells were suspended in group-AB 
serum and that AB serum was used instead of saline solution 
as the diluting medium. 

Detection: of P-emolysins 

Whenever possible, a fresh sample of serum was obtained 
for testing for hemolysins. In these cases one volume of serum 
was mixed with a 5% suspension of cells in saline solution. 
After standing at 37°C for two hours the mixture was agitated 
and centrifuged, and the supernatant fluid was examined. 
The results were recorded as follows : 


Complete hemolysis + + + 
50% heemolysis a + 4 
20% heemolysis .. + 
Trace heemol tr. 
No trace of pink 

colour ae 


When the serum could not be tested on the day of taking, 
complement was added in the form of fresh human serum. 
For this purpose a single donor of group O was used whose 
serum contained weak anti-A and anti-B agglutinins and no 
anti-A or anti-B hemolysin. Occasionally, fresh AB serum 
was used as a source of complement; and it was noted that if 
the AB serum was added to the anti-A serum before the addition 
of the test cells, hemolysis might be inhibited, as originally 
observed by Moss (1910). This inhibition could be minimised 
by suspending the test cells in AB serum before adding them 
to the anti-A serum. 


Indirect Anti-globulin Tests using 
Serum 
Sera were tested as follows : 


One volume of serum was added to each of three tubes. 
To tube 1 was added a half-volume of saliva from an A or B 
secretor ; to tube 2 one volume of saliva ; and to tube 3 two 
volumes of saliva, After half an hour at room-temperature 
one drop of a 50% suspension of test cells (A, or B) in saline 
solution was added to each tube, The mixtures were incubated 
at 37°C for two hours and examined for macroscopic agglu- 
tination. The unagglutinated mixtures were washed three 
times in saline solution, and the cells finally resuspended in 
2 drops of saline solution. One drop of the suspension was 
mixed with one drop of anti-globulin serum. on an opal tile, 
rocked gently over a source of light, and examined for the 
development. of agglutination; a second drop of red-cell 
suspension was mixed with a drop of saline solution and 
examined similarly, The anti-globulin serum was used at the 
dilution which had previously been found to give the best 
reaction with Rh+ cells weakly sensitised with Rh antibody. 

In exceptionally potent sera the agglutinin may not be 
neutralised by the addition of 2 volumes of saliva. «It is not 
practicable to add relatively greater volumes of saliva, because 
the mixture then becomes so hypotonic that red cells are lysed. 
In such cases the agglutinin can conveniently be neutralised 
by the addition of purified group-specific substances (as 
prepared, for example, by Messrs. Sharp & Dohme, U.S.A.). 


Partially-neutralised 


TABLE I—RELATION OF PREVIOUS HISTORY TO INCIDENCE OF 
HZ MOLYSIN IN SERUM OF UNSELECTED GROUP-O DONORS 


lutina- 
Heemo- 
No. of ion at 
History donors; /ysin dilution 
present | of 1/200 
during war service (1939-— 
48). 27 10 (37%) | 17 (63%) 
Previous injection ot anti- tetanus 
32 | | 17 33%) 
viously pregnan' 
Remainder. 54 | (9%) (39) 
Total .. 125 22 (18%) | 60 (48%) 
For the distribution of hemolysins, x?=9-71 for 3 d.f.; P<0-05. 


Choice of Group-A Donors 

Donors of test cells were classified as A, or A, according to 
their reactions with an «, serum. Persons who reacted strongly 
with the a, serum were classed as A,, and those who failed 
altogether to react were classed as A,. Thus the use of ‘A 
intermediates ’’ was avoided. 


Clinical Material and Results 
UNSELECTED GROUP-O DONORS 


At two routine bleeding-sessions of the National 
Transfusion Service 125 consecutive group-O blood donors 
were questioned about past injections of various kinds, 
past transfusions, and past pregnancies. A sample of 
serum was obtained from each pilot tube for examination. 
From this survey several points of interest emerged. 


Relation Between History of Prophylactic Injections and 
Characteristics of Anti-A 

In table 1 the donors have been divided into four groups 
based on the answers given to various questions. Donors 
who had received injections during war service—presum- 
ably mostly 1.4.B. vaccine and tetanus toxoid—had a 
significantly higher incidence of anti-A hemolysin than 
others. They also appeared to have a higher incidence 
of high agglutinin titres, but this difference was not 
significant. Donors who gave no history of injections of 
vaccine or anti-tetanus serum (‘‘remainder’’) had a 
significantly lower incidence of hemolysin than: those 
in the other groups. 

The over-all incidence of anti-A hemolysin in the 125 
donors was 18%, defining a hemolytic serum as one 
which gave a reaction of ‘‘ + ”’ or more; 48% of the 
donors had an agglutinin titre of 1 in 200 or more (the 
dilution of the serum being made in a single step). 


Discrepancies Between Agglutinin Content and Immune 
Characteristics 


Most of the sera with moderate or low agglutinin titres ] 


were non-hemolytic ; thus, among 72 sera with agglutinin 
titres below 200 all but 4 failed to hemolyse A cells. 
However, sera with greater than average agglutinin 
titres were not necessarily hemolytic ; thus, of 53 sera 


TABLE II—RELATION BETWEEN HZMOLYTIC POWER AND 
AGGLUTINATING POWER OF ANTI-A IN BLOOD OF 125 GROUP-O 
DONORS SELECTED AT RANDOM 


Hemolysis 
lutination* 
Age Total 
n direct 
dilution of eicas None Strong 
1/200 (0 or tr.) 
++ | 
Nil 72 68 1 2 1 
w 7 6 1 0 0 
(+) 22 16 3 1 2 
+ 15 2 1 3 
++ 9 0 4 1 
Total | 125 103 7 8 1 


he degree of agglutination is recorded in the notation of Taylor 
et al. (1942). 
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with agglutinin titres of 200 or more only 18 hemolysed 
A cells, and among the 9 sera with the highest agglutinin 
titres only 5 were hemolytic (table 1). 

Sera containing potent agglutinins did not necessarily 
sensitise cells to an anti-globulin serum. Moreover, 
many sera containing agglutinins of less than average 
potency were capable of sensitising cells. In 19 cases (not 
among the 125 selected donors) with agglutinin titres of 
8-128, 10 sensitised cells to an anti-globulin serum. 

Most of the sera which would hemolyse cells would 
also sensitise cells to an anti-globulin serum. Among the 


125 donors there were 22 sera which were hemolytic, ° 


and of these only 6 failed to give a clear-cut positive 
anti-globulin test. 

Examples of discrepancies “between the agglutinin 
content and the presence of immune characteristics are 
given in table m1. 


SUBJECTS RECEIVING INJECTIONS OF HORSE-SERUM 


Blood was withdrawn from adults attending the 
casualty department of Hammersmith Hospital to 
receive a prophylactic injection of anti-tetanus serum. 
12 persons reported again nine to thirteen days after’ the 
injection, and a second sample of blood was then with- 
drawn. Of these 12, 6 belonged to group O and 2 to group 
B; of these 8 only 1 had « hemolysin before injection. 


TABLE III—DISCREPANCIES BETWEEN PRESENCE OF POTENT 
ANTI-A AGGLUTININ AND ‘‘ IMMUNE FORMS” OF ANTI-A 


Indirect 

Bolution Satiglobulin | Heemolysis 
Case 98 64 +++ +++ 
Case 49 512 0 0 
Case 26 64 (+) ++ 


After injection all 8 had « hemolysin, though it was 
weak in 2 and only really strong (+-+ or +++) in 2 
others. 7 out of 8 people showed a rise in anti-A agglutinin 
titre. 6 out of the 8 gave a stronger indirect anti-globulin 
test with A cells after injection. 3 of the responses are 
shown in table iv to iliustrate: (1) a good specific 
response (Ba); (2) a poor response (We); and (3) 
response of both anti-A and anti-B (Co); anti-B hemo- 
lysin also developed in one of the other 5 group-O 
subjects. 

In the 4 group-A subjects receiving anti-tetanus serum 
no increases in anti-B agglutinin titre were observed. 
None of the 4 shewed anti-B hemolysin either before 
or after injection or gave a positive indirect anti-globulin 
test with B cells. 


Tests of Anti-tetanus Serum in Vitro 


The power of the anti-tetanus serum to inhibit anti-A 
and anti-B in vitro was tested. The serum inhibited 
anti-A to almost the same extent as saliva from an A 


TABLE IV—-CHANGES IN ANTI-A IN 3 SUBJECTS (GROUP 0) 
FOLLOWING AN INJECTION OF ANTI-TETANUS SERUM 


Before anti-tetanus 9-13 days later 


| 
serum 
| 
Sub- |__| Agglutinn | | Agglutinin | 
ject titre titre | @ iz 
| 
In | In| to | 
| |saline|serum | | saline | serum | 
Ba je/ 8 | 8 | o | 512 | 2048 | + i++ 
}e| a] 0 | ° 8 | 0 0 
We | 128 | | 0 512 | 512] + + 
BBS. 64 | 32) 0 0 
Co | «| 128 | 256 | o | + | 8192 | +++) ++ 
32 16 | 0 | 128 | + 


| 128 | 


TABLE V—ANTI-A RESPONSES IN 3 GROUP-O SUBJECTS RECEIVING 
T.A.B. VACCINE 


Before injection 18 days after injection 
= | anti ti 
ec n nti- nin Anti- 
Hemo- Heemo- 
titre (in | globulin titre (in | globulin 
lysis | “saline test lysis | “saline |” test 
solution) solution) 
La tr. 256 + ++ 256 ++ 
Sc 0 256 0 ++ 4096 + 
Fa 0 64 | (+) 0 512 +++ 
secretor: one volume of a 1 in 32 dilution of the anti- 


tetanus serum added to an equal volume of a weak 
anti-A serum (titre 1 in 8) prevented the anti-A serum 
from agglutinating A cells. The effect on anti-B was 
much smaller: a 1 in 4 dilution of the anti-tetanus 
only very slightly reduced the titre of an anti-B serum 
serum. 

The material used in the above tests was horse-serum 
which had been submitted to peptic digestion. Through 
the kindness of Dr. J. W. Trevan, F.R.s., director of the 
Wellcome Institute,.it was possible to test untreated 
serum in parallel. It was found that untreated horse- 
serum agglutinated human red cells of all groups. How- 
ever, after five absorptions with group-A red cells it would 
no longer agglutinate cells of that group, and thus its 
power to iahibit human anti-A serum could be tested ; 
no inhibiting power was found. 


SUBJECTS RECEIVING T.A.B. VACCINE 


A sample of blood was withdrawn from 14 R.A.M.C. 
officers of group O who were about to receive their initial 
injections of T.4.B. (typhoid, paratyphoid A, paratyphoid 
B) vaccine ; a further sample of blood was withdrawn 
eighteen days later. 

4 of the 14 sera hemolysed A cells before immunisation ; 
1 of these 4 showed a considerable increase in hemolysin 
after immunisation. Of the 10 officers who had no 
hemolysin at all initially, 6 developed a substantial 
amount after immunisation. 

The results of the indirect anti-globulin test were not 
in close agreement. Some who developed strong hemo- 
lysin gave only a moderately strong indirect anti-globulin 
test, and some who developed no hemolysin developed 


TABLE VI—RESPONSES OF BOTH ANTI-A AND ANTI-B IN 2 
SUBJECTS AFTER INJECTION OF T.A.B. VACCINE 


Before injection After injection 
Subject | — 

we 8 | | $33 | 
Yo a 0 256 +++ 2048 

8 0 128 + 1024 


a strongly positive anti-globulin test. 7 out of the 14 
officers showed a significant rise in anti-A agglutinin titre 
(fourfold or more). On the whole, the development of 
hemolysin was related to a rise in agglutinin titre, 


though again there were some discrepancies. Some 
examples are given in table v. 
3 sera hemolysed B cells before injection; 1 of 


these 3 showed an increased lytic power after injection. 
In 3 other cases the serum became lytic for B cells only 
after injection. In 7 of the 14 cases the anti-B agglutinin 
titre increased fourfold or more after the injection of 
T.A.B. vaccine. 

Examples of cases in which there were good anti-A 
and anti-B responses in the same person are shown in 
table v1. 


glutina- 
ion at 
lution 
1/200 
(39%) 
>< 0-05. 
ding to } 
trongly 
» failed 
of “A > 
ational 
donors ‘ 
kinds, 
1ation. 
7 
: 
| | 
~++ 
1 
2 
3 
1 


222 THE LANCET] 


ORIGINAL ARTICLES 


[auacust 2, 1952 


Tests of T.A.B. Vaccine in Vitro 

The T.4.B. vaccine used throughout was a batch of 
alcoholised vaccine produced by the Army Vaccine 
Laboratory, Everleigh. The medium on which the 
organisms are grown is a tryptic digest of agar. 

The vaccine was found to inhibit anti-A and anti-B 
in vitro, but it also inhibited anti-M, and it was concluded 
that the effect was non-specific. A sample of vaccine 
was centrifuged, and the supernatant fluid was reserved 
for testing. The deposit was then washed three times in 
saline solution. The supernatant fluid showed the same 
non-specific inhibiting effects as the whole vaccine, but 
the deposit was without effect. 


Injection of Washed Deposit 


1 group-B and 2 group-O persons were given two 
injections of the well-washed deposit from 0-5 ml. of the 
original vaccine ; the injections were given at an interval 
of a week. Serum was withdrawn a week after the second 
injection and tested in parallel with a sample drawn 
before injection. The post-injection samples did not 
hemolyse A cells, and showed no significant change in 
agglutinin titre; nor did they give a positive indirect 
anti-globulin test with A, cells. 


SUBJECTS RECEIVING AB SUBSTANCE 


4 male volunteers (2 group A and 2 group B) 
received injections of AB substance prepared by Messrs. 
Sharp & Dohme; the material is prepared from horse 
stomach and hog stomach. 0-2 ml. of the material, well 
diluted in saline solution, was injected intravenously. 
The group-B subjects received two injections at an interval 
of ten days; the group-A subjects received a single 
injection. 

In the first group-B person the anti-A agglutinin titre 
in saline solution rose from 8 before injection to 256 
ten days after*the second injection ; in serum the titre 
was 512; no hemolysin developed. In the second 
group-B person the anti-A titre rose from 512 to 1024 in 
saline solution, and from 512 to 4096 in serum; the 
serum became hemolytic for A cells after the second 
injection. 

In the group-A subjects there were moderate increases 
in agglutinin titre with the development of a weak 
hemolysin in one case. 


SUBJECTS RECEIVING PURIFIED HUMAN A SUBSTANCE 


2 male volunteers belonging to group O received two 
intramuscular injections, each of 1 mg. of purified human 
A substance prepared by Dr. W. T. J. Morgan from 
fluid from a pseudo-mucinous ovarian cyst. The injec- 
tions were given at an interval of nineteen days in the 
first case and seven days in the second. 

In both subjects there was a big increase in agglutinin 
titre (from 8 to 1024 and from 64 to 4096) and an «-hemo- 
lysin developed, to a titre of 4 and 8 respectively. Both 
post-injection sera. gave positive indirect anti-globulin 
tests with A, cells after partial neutralisation. 


GROUP-O WOMEN RECENTLY DELIVERED OF GROUP-A 
INFANTS 


Samples of serum were available from 8 group-O 
Rh-positive mothers, each of whom had given birth to 
at least one infant affected with hemolytic disease of 
the newborn due to anti-A. In each case the mother’s 
serum taken on the day of delivery hemolysed group-A 
cells (complete lysis of a 5% suspension) and, after partial 
neutralisation, gave a positive indirect anti-globulin test 
with A cells. In 5 out of 8 cases the agglutinin titres in 
saline solution were well within the normal range; in 
the remaining 3 cases the titre was 1024-2048. These 
cases will be reported in detail elsewhere. 


TABLE VII—-DEMONSTRATION OF INCOMPLETE % 


| Composition of < 
saliva-serum A, cells A; cells 
mixtures 
| vol 
| Vols. Vols. a Anti- Anti- 
of A | of globulin | Saline | globulin | Saline 
saliva saline | serum | Serum serum 
ar 0 0 0 
ii 6 | 0 6 + + 0 0 0 
iv 2 + (+) 0 
v | 1 ++ ++ 0 
| | | 


Note that mixtures i and ii sensitise A, cells but not A, cells to 
the anti-globulin serum; the~A, cells are not agglutinated in the 
saline solution. Mixture v agglutinates A, cells but not A, cells 
in saline; however, A, cells exposed to this mixture are agglutinated 
by the anti-globulin serum. 


DEMONSTRATION OF INCOMPLETE &® IN IMMUNE ANTI-A 
SERA 


Witebsky (1948), describing his technique for demon- 
strating incomplete anti-A, stated that the antibody was 
essentially anti-A,. This claim was based on the observa- 
tion that, when the serum was treated with sufficient 
AB substance to abolish, or greatly diminish, the reaction 
with A, cells in saline solution, it would still react strongly 
with the same cells suspended in serum but would not 
react at all with A, cells. 

We thought it might be possible.to demonstrate an 
incomplete «, as opposed to an incomplete «,, if an 
immune anti-A serum was “ neutralised ’’ only. to the 
point where it would no longer react with A, cells sus- 
pended in saline solution. Under these conditions immune 
anti-A sera agglutinated A, cells suspended in serum and 
sensitised them to an anti-globulin serum (table vm). 

Method.—The mixtures of A saliva and anti-A serum 
(table vit) were left for twenty minutes ; then 6 drops of each 
mixture were added to 1 drop of a 50% suspension of A, cells 
in saline solution, and 6 drops were added to a similar suspen- 
sion of A, cells. After two hours the red cells were washed and 
added to anti-globulin serum on an opal tile; a second drop 
of cell suspension was added to 1 drop of saline solution as a 
control. The degree of agglutination was recorded. 


Discussion 
INCIDENCE OF IMMUNE FORMS OF ANTI-A IN POPULATION 


The present results show that group-O and group-B 
subjects respond variably to A stimuli. Some have a rise 
of iso-agglutinin titre only, whereas in others the serum 
develops hemolytic properties with little rise in agglutinin 
content. The ability to sensitise A cells to an anti-globulin 
serum also develops to a variable extent. It is difficult 
to define the proportion of people in the population whose 
sera display ‘‘ immune ’’ characteristics, since sera may 
show one but not all of these characteristics. However, 
the properties may be considered singly. 

The present finding that the sera of about 20% of 
group-O subjects hemolyse A cells may be contrasted 
with Jonsson’s (1936) finding that the sera of males 
contained iso-hemolysin in only 3-5% of cases. On the 
other hand, it agrees fairly well with the original observa- 
tion that about 25% of sera (of all groups) contain iso- 
hemolysin (Moss 1910). The proportion of sera which 
hemolyse test cells depends on (1) the technique of the 
test—for example, the strength of the cell suspension and 
the time for which the mixtures are incubated—and 
(2) the proportion of people in the population who have 
recently received an A _ stimulus—e.g., anti-tetanus 
serum. Again, the sera of women will be expected to 
contain iso-hemolysins more often than those. of men, 
owing to the stimulus of heterospecific pregnancies 
(Jonsson 1936). 

Similar considerations apply to the ability of a serum 
to react with A cells after partial neutralisation with A 
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substance. Ervin et al. (1950) found that 12 out of 100 
random samples of group-O serum, after partial neutrali- 
sation, would agglutinate A, cells suspended in serum 
and give a positive indirect anti-globulin test with A, 
cells. The present findings show that these properties 
are influenced by a variety of stimuli, and thus the 
proportion of sera displaying such properties will be 
expected to vary widely. 


STIMULATION BY HETEROSPECIFIC ANTIGENS 


Davidsohun (1938) fitst observed that in people receiving 
injections of horse-serum, and particularly in those who 
developed serum-sickness, there might be a considerable 
increase in the anti-A and anti-B titres of the serum. 

The anti-tetanus serum at present used in Britain is 
a peptic digest of horse-serum; since the pepsin is 
prepared from hog-stomach—a well-known source of 
A-like substance—it would be expected that the present 
anti-tetanus serum would be a more effective stimulus 
than untreated horse-serum. 

The present observations show that most group-O 
people who receive an injection of the treated anti- 
tetanus serum can be expected to produce immune 
anti-A. In a case which has been reported elsewhere a 
serious hemolytic transfusion reaction followed the 
transfusion of group-O blood to a group-A person, and it 
was shown that the cause of the potent anti-A in the 
donor’s serum was almost certainly an injection of anti- 
tetanus serum received five weeks previously (Mollison 
1951). 

The ability of vaccines to stimulate anti-A may depend 
on the medium on which the bacteria are grown. Dausset 
and Vidal (1951) encountered some severe hxemolytic 
reactions in group-A people who had received group-O 
blood, and showed that in every case the group-O donor 
had recently received an injection of diphtheria toxoid 
which had been prepared from bacteria grown on a 
medium containing a digest of hog stomach. Moullec 
(1947) had previously shown that extract of hog 
stomach was the source of the A-like substance in the 
toxoid. 

Stimulation of anti-A by 1.4.B. vaccine has not been 
reported previously. Balgairies and Christiaens (1938) 
found no change in iso-agglutinin titre in 2 group-O 
persons and 1 group-B person after the injection of 
vaccin anti-typho-paratyphique. Nevertheless stimulation 
of anti-A by paratyphoid bacilli would not be surprising 
in view of the observation of Eisler (1931) that the 
injection of paratyphoid-B bacilli into rabbits produces a 
serum which specifically agglutinates human group-A 
red cells. To test the possibility that the injection of such 
bacilli can evoke the formation of immune anti-A in 
man, 3 people were injected with the well-washed deposit 
of 7.4.B. vaccine. None showed any evidence of 
anti-A stimulation. Nevertheless further experience will 
be necessary before it can be concluded with certainty 
that paratyphoid bacilli do not stimulate anti-A 
in man. 

The 1T.4.B. vaccine used in the present experiments was 
prepared from bacteria grown on a tryptic digest of agar. 
As mentioned, no clear evidence was obtained from 
inhibition tests of the presence of A-like substance in the 
medium. Nevertheless it remains probable that it is 
the medium which is responsible for stimulating anti-A 
when the vaccine is injected into man. 


CLINICAL SIGNIFICANCE OF IMMUNE FORMS OF ANTI-A 


Witebsky (1948), and Young and his co-workers (Ervin 
et al. 1950, Ervin and Young 1950) have drawn attention 
to the clinical significance of immune forms of anti-A. 
Witebsky described a case of hemolytic disease of the 
newborn due to anti-A, and showed that the mother’s 
serum contained powerful “immune” anti-A. Ervin 
and Young described hemolytic reactions in group-A 
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recipients transfused with blood whose plasma contained 
immune forms of anti-A. Observations briefly presented 
here show that immune forms of anti-A are regularly 
found in the blood of mothers of infants with hemolytic 
disease of the newborn due to anti-A. Other (unpublished) 
observations support the contention that there is a close 
relationship between the immune characteristics of an 
anti-A serum and its ability to cause the destruction of 
A cells in vivo after transfusion. 

The evidence suggests that it may be more valuable, 
from a clinical point of view, to know whether a serum 
has immune characteristics than to know whether it has 
a high agglutinin titre. Experience suggests that an anti- 
A serum which, diluted 1 in 4 in fresh serum, will not 
lyse an equal volume of a 5% suspension of A, cells after 
two hours’ incubation at 37°C., will not cause appreci- 
able destruction of red cells when transfused to a group-A 
recipient. Judged by this criterion more than 90% of 
group-O people are safe universal donors. 

Since it is very troublesome to screen all group-O 
donors, it would be a wise precaution to refuse as donors 
all people who had received an injection of any vaccine 
or animal serum during the previous three months. 
Alternatively, bottles of blood obtained from such people 
might be marked to indicate that they should be given 
only to group-O recipients. 


Summary 


Among 125 group-O donors, taken at random, there 
were 22 (18%) whiose sera hemolysed A cells. Those 
donors who had received injections of bacterial vaccines 
during war service had a significantly higher incidence 
of « hemolysin than the rest. 


‘*Immune’’ forms of anti-A developed in the sera of 
most group-O people receiving one of the following 
stimuli: 1T.4.B. vaccine, anti-tetanus serum, injection of 
human A substance, and injection of animal AB-like 
substance. In the anti-tetanus serum the source of the 
A-like substance is in all probability the pepsin, derived 
from hog stomach, used for digesting the horse-serum. 
In the T.4.B. vaccine the source of A-like substance has 
not been identified but seems more likely to lie in the 
medium than in the bacteria. 


Of the various “immune” characteristics of an anti- 
A serum, the ability to lyse A cells is the easiest to 
detect. It is suggested that the hemolysin titre of a 
serum gives a good indication of its ability to destroy 
A cells in vivo. 


We are very grateful to Dr. J. D. James, director of the 
North London Blood Supply Depot, for arranging for us to 
test and question a large number of blood donors; to 
Dr. Dorothy M. Parkin for the supply of blood samples from 
patients receiving anti-tetanus serum; to Brigadier A. Sachs, 
director of pathology, the War Office, for permitting us to 
obtain blood samples from Army personnel; to R.A.M.C. 
officers for volunteering to provide blood samples; and to Dr. 
I. D. P. Wootton for collecting the samples. 
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THE ASSESSMENT OF GROWTH 
IN DISEASE 


THE USE OF WETZEL’S GRID ILLUSTRATED BY 
RHEUMATIC FEVER 


H. A. W. Forses 
D.M. Oxfd, M.R.C.P. 


PHYSICIAN, SOUTH DEVON AND EAST CORNWALL HOSPITAL, 
PLYMOUTH 


WHEN children arrive at hospital having lost flesh, it 
is difficult to assess their subsequent weight changes 
during illness. The commonly used comparison of a 
patient’s serial weights with standard monthly increments 
according to age and sex, which may be made by deriving 
an equation from mean values obtained by observation 
of the appropriate groups of normal children, is fallacious 
(Bransby and Gelling 1946, Friend and Bransby 1947) ; 
for children grow in spurts, and their increments in 
height and weight are variable in magnitude and time 
relations, as well as from one child to another. One is 
concerned, too, with the return of an individual to his or 
her optimal weight and not to an average. What is 
required is a method of utilising the weight changes on 
recovery so that each patient provides his own standard 
of normality, and the point in the illness when return to 
normal growth is achieved should be indicated as early 
as possible. Use of an index which includes a factor for 
age is undesirable because this involves comparing an 
individual’s growth with that of the sample of the 
universe on which the index is based—e.g., Tuxford 
index, and red graph. 

Two methods meet the requirements set out above. 
One method is to take the final weight on discharge 
from hospital as representing the optimal weight and to 
use it retrospectively. At best this is presumptive and 
is no use to the clinician at the bedside ; but it may be 
of help when weight changes are being studied in a series 
of cases. 

The other method is to use the “ grid for evaluating 
physical fitness’? described by Wetzel (1941, 1944). 
This grid is in two parts. The first is independent of age, 
consisting of weight plotted against height. Across this is 
a ladder-like scale running diagonally from the origin 
to the top right-hand corner of the graph. Each rung of 
the ladder represents an arbitrary value which Wetzel 
called an ‘‘ iso-developmental level.’’ Knowledge of an 
individual’s height and weight can thus be used to 
determine this value, which can then be plotted against 
age on the second part of the grid. The first part of the 
grid gives a graph depending only on the individual’s 


own growth, whereas the second relates this to that of 
the group of children upon whom was based the calcula- 
tion of the percentiles drawn on it. Wetzel reported that 
normal children developed in such a way that the graph 
of their weight plotted on the first chart follows a straight 
line parallel to one running from the origin towards the 
top right-hand corner of the graph. The course of the 
individual’s graph remains along the channel which is 
appropriate to his or her physique. 

To test whether Wetzel’s observation that log-weight/ 
log-height of growth was a straight line is applicable to 
British children, data from Friend and Bransby (1947), 
the Ministry of Food (1943), and Nelson (1945) were 
plotted against the values from the middle channel of 
Wetzel’s grid. The mean height and mean weight for 
each group per year of age from the three sources men- 
tioned above were used. The results are given in ‘fig. 1 
and show the good agreement obtained. 

Until the age where the rate of height increase slackens 
and finally stops, the course of weight plotted against 
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LOG. HEIGHT (in.) 
Fig. 2—Plotting points represent serial monthly observations from below 
upwards. Shaded wedge represents rheumatic activity great at first 


where base is wide and tapering off later. Line represents middle 
channel of Wetzel’s grid. 


height on a double logarithmic scale is confirmed as 
being in a straight line. Girls’ growth ceases to follow a 
straight line at about the age of 15, whereas that of boys 
follows it until the age of 18 or even more. 

The utility of Wetzel’s principle was confirmed in a 
study of the criteria of rheumatic activity (Forbes 1952) 
when the period of observation was over four months. 
An example is given in fig. 2. 

If reliable data are available from the period before the 
illness to indicate the patient’s ‘‘ physique channel,’’ the 
graph could be used for a shorter period of observation. 
When the graph of the patient’s growth ceased to be nearly 
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vertical and turned obliquely into the 
channel appropriate to his physique, 
recovery from the illness was usually 
found by other tests and subsequent 
“ experience to be complete. Some children 
who had become over-fat in bed lost 
weight a little without apparent ill effect 
" when physical activity was resumed. 

Once the lost weight is regained the 
child may enter or remain in a period of 
“no growth.’’ This is illustrated in 
fig. 3, where for four months there was no 
appreciable increase in growth without 
anything being untoward. Such a failure 
to gain weight would be interpreted by 
7 the standard monthly increments method 
as being abnormal. 

It must, however, be pointed out, lest 


iL 
52 54 56 58 60 62 64 66 
LOG. HEIGHT (in.) 


Fig. |\—Comparison of middile-channe! values of Wetzel’s grid with data from other 


sources on a double logarithmic scale. - 


too much reliance be placed on the use 
of Wetzel’s grid, that in rheumatic 
fever a steady gain in weight, not due to 
congestive heart-failure, is occasionally 
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observed when rheumatic activity is continuing. In 
rheumatic fever many factors affect the patient’s weight, 
among which may be the following : 


(1) In the early stages the increase in body-fluids found to 
take place in rheumatic fever by Bradley (1938), Reid et al. 
(1950), and Cochran 
(1951), may mask the 
wasting, with the result 
that, when the patient 
recovers, reduction in 
both processes may 
lead to a lack of change 
in weight. 

(2) In spite of con- 
tinuing rheumatic 
activity the placing of 
a rheumatic child at 
rest in bed may be 
sufficient to stop a loss 
of weight which would 
have occurred had the 

child remained 

(3) A child may be ill fed at home but, when placed on a 
good diet in hospital, may gain weight in spite of rheumatic 
activity. 


RHEUMATIC 
ACTIVITY 


L0G. WEIGHT (/b.) 


i 
53 55 57 
LOG. HEIGHT (in.) 
Fig. 3—Symbols as in fig. 2. Note four- 
month period of ne growth though child 
was well. 


SUMMARY 


The problems of assessing weight changes in disease 
are discussed. 

The underlying principle and advantages of Wetzel’s 
‘grid’? as a solution are set out and illustrated by 
reference to rheumatic fever. 
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CHRONIC ULCERATION OF THE LEG 
TREATED WITH AMNION AND 
CHLORAMPHENICOL IN PROPYLENE 


GLYCOL 
SIDNEY SHAW E. TROENSEGAARD-HANSEN 
M.D. Lond. F.R.C.S. 
CLINICAL PATHOLOGIST SURGICAL REGISTRAR 


CHARING CROSS HOSPITAL 


WHEN chronic ulcers of the leg were treated by cover- 
ing them with a layer of amnion (Troensegaard-Hansen 
1950, 1951), healing was sometimes delayed by bacterial 
infection. It is well known that Pseudomonas eruginosa 
may become established in chronic leg ulcers and is 
particularly difficult to eradicate. 


PRELIMINARY TESTS 


A 2% ‘ Phenoxetol’ cream was used in the original 
treatment of ulcers with amnion, and acetic acid and 
sodium propionate have also been used in the past 
against pseudomonas infections. The inhibitory action 
of these compounds was tested as follows : 

Cups 8 mm. in diameter were cut from nutrient agar plates. 
Three pseudomonas strains from chronic ulcers were spread 
on the plates, and the various preparations were placed in 
the cups. The results, using three different bases for the 
medium, are shown in the table. Inhibition depends largely 
on the ability of the drug to diffuse into the medium. 

Trials of terramycin were not satisfactory. 

A powder containing 1 part of terramycin in 200 parts of 
prepared starch (Boots K285) was applied to 6 chronic 
ulcers before covering them with amnion. The powder 


caked in the wound, and the antibiotic did not seem to 
penetrate the tissues ; much pus formed and the membrane 
was displaced. 


The use of chloramphenicol in propylene glycol was 
suggested by Dr. J. D. Gray, who had been using a 
solution containing 15 g. in 100 ml. in chronic otorrhea 
(Lewis and Gray 1951). Propylene glycol has proved a 
satisfactory vehicle; it is non-toxic, miscible with 
water, and hygroscopic, and it can penetrate denuded 
surfaces. 


Using the cup-plate technique ten organisms that were 
found resistant to 0°25% chloramphenicol in water were 
tested against 2°5% chloramphenicol in propylene glycol ; 
there was a large zone of inhibition in each case. The 
organisms included Ps. eruginosa, two strains of Staphylococcus 
aureus, Bacterium coli, Proteus vulgaris, and two strains of 
streptococcus (non-hemolytic and fecal). Propylene glycol 
alone gave no inhibition. 


RESULTS OF TREATMENT 


The treatment previously described (Troensegaard- 
Hansen 1950) was used up to and including the scraping 
of the ulcer under general anesthesia. A solution of 
25% chloramphenicol in propylene glycol was then 
sprayed on the wound once daily. Most wounds were 
free from infection within 7 days. Amnion was then 
applied and covered with tulle gras,  cotton-wool, and 
a light bandage. The patient stayed in bed, and dress- 
ings were left in place for six weeks if possible. 


10 patients who had had ulceration of the legs for at least 
two years were treated in this way ; 5 had associated varicose 
veins, and 4 had been unsuccessfully treated with phenoxetol 
and amnion. 7 of these ulcers healed in six weeks and 1 
in three weeks; they have now remained healed for from 
six to eight months. 

The 9th patient was a lady of 80; her ulcer healed in six 
weeks but recurred five months later. 

The 10th patient had a chronic ulcer with eczema and 
swelling of the leg and foot. Local penicillin had previously 
produced a rash on the leg, but there was no other history 
of allergy or sensitivity, or of fungus infection. After two 
days’ spraying with chloramphenicol in propylene glycol 
an urticarial rash appeared on the arms, the backs of hands, 
and the cheeks, but there was no local reaction. Treatment 
was stopped and saline dressings applied. On the eighth 
day she had an asthmatic attack ; the acute phase subsided 
in twenty-four hours but her chest was not completely clear 
for a month. The ulcer remained clean, and amnion was 
applied after two weeks’ treatment. The ulcer healed in 
six weeks, and the swelling and eczema of the leg also sub- 
sided, but a mild scaly eczema of the hands and forearms 

rsisted. 

One of these patients had a similar ulcer on the other 
leg which was treated with chloramphenicol in propylene 
glycol, but no amnion. At six weeks this ulcer was clean 
but unhealed; amnion was applied and the ulcer healed 
after a further six weeks. 


INHIBITION OF Pseudomonas cruginosa BY PHENOXETOL, 
ACETIC ACID, AND SODIUM PROPIONATE IN DIFFERENT 


BASES 
Base 
Reagent 
| Water | Ung. emulsif. 
1% glacial acetic acid... | - 7 ++ 
10% sodium propionate | ++ 
2% phenoxetol and 1% 
glacial acetic acid ee - + +++ 
2 % henoxetol and 10% 
um propionate - + +++ 


Equal effects were shown on three strains of Ps. @ruginosa. 
— = no inhibition. 
+ = slight zone of inhibition at 8 hours, when growth was 
first obvious, but no inhibition at 20 hours. 
++ = slight zone persisting at 20 hours. 
+++ = moderate zone persisting at 20 hours. 
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A patient “a was not treated with amnion had a band 
of ulceration, 6 in. wide, round the leg. Spraying with 
chloramphenicol in propylene glycol every other day has 
reduced it to 21/. x 1 in. 

DISCUSSION 

All the organisms isolated from these ulcers were 
sensitive to chloramphenicol in propylene glycol, as 
shown by a definite zone of inhibition in the cup test. 

The possibility of local or generalised allergy can 
best be assessed by further trial of the method. Intra- 
dermal tests which we performed on our patient who 
had urticaria and asthma did not suggest that chlor- 
amphenicol was the sensitising agent. Pure propylene 
glycol produced a marked weal, but no surrounding 
erythema. A healthy adult control reacted similarly to 
the same amount intradermally. The weal was probably 
the result of absorption by the hygroscopic propylene 
glycol. In the 10th case it may be that the infection was 
overcome so rapidly that there was a sudden release of 
bacterial products. The patient may have been sensitive 
to the bacterial protein or to something else produced 
by the action of the antibiotic. If cultures were kept 
of organisms isolated from an ulcer, it would be possible 
to check this hypothesis by injecting a killed bacterial 
suspension, should an allergic reaction occur. 

Despite the one reaction in this small series, chlor- 
amphenicol in propylene glycol seems to be a very 
useful adjunct to treatment with amnion. 

We are grateful to Dr. J. Stanley White and Dr. Robert 
Hodgkinson of the department of clinical investigation of 
Messrs. Parke, Davis for supplies of chloramphenicol in 
propylene glycol. 
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SECRETION OF A SALT-RETAINING 
HORMONE BY THE MAMMALIAN 
ADRENAL CORTEX 


S. A. Smpson J. F. Tarr 
B.Se. Lond. B.Se., Ph.D. Leeds, A.Inst.P. 
ASSISTANT IN BIOLOGICAL ASSISTANT IN RESEARCH, 
RESEARCH, COURTAULD BARNATO-JOEL RESEARCH 
INSTITUTE OF BIOCHEMISTRY LABORATORIES 
MIDDLESEX HOSPITAL, LONDON 


I. E. 
B.A. Camb. 
RESEARCH ASST., NATIONAL INSTITUTE FOR MEDICAL RESEARCH 


In recent years the division of adrenal cortical steroid 
hormones into glucocorticoids and ‘‘ mineralocorticoids ”’ 
(Selye 1950) has been seriously questioned by some 
authors (Verzar 1952), and Conn, Louis, and Fajans 
(1951) have gone so far as to suggest that all the actions 
of adrenocorticotropic hormone (A.¢.7.H.) in humans 
could be accounted for if the human adrenal be supposed 
to secrete 17-hydroxycorticosterone (Compound F) 
alone. Thus the three most active known glucocorticoids, 
cortisone, Compound F, and Compound B, all produce 
sodium retention in man (Sprague et al. 1950, Conn, 
Fajans et al. 1951, Conn, Louis, and Fajans 1951), and 
cortisone does so in dogs (Roberts and Pitts 1952). 
Similarly all the active cortical hormones have been 
found to have some effect in depressing the urinary 
Na*4/K® ratio of adrenalectomised rats (Simpson and 
Tait 1952). Since chemical estimations of the corticoids 
in adrenal venous blood have shown Compound F and 
Compound B (corticosterone) to be by far the major 
secretory products of the adrenal cortex of many mam- 
malian species (Nelson et al. 1950, Hechter et al. 1951, 
Bush 1951) it has appeared to some (see Sayers 1950) 
unnecessary to postulate the secretion of a specific 
mineralocorticoid or salt-retaining hormone ” by 
the mammalian adrenal cortex. 


However Selye’s comprehensive theory of the existence 
of ‘‘diseases of adaptation”’’ (Selye 1950) depends at least 
in part on the postulate that the adrenal cortex secretes a 
mineralocorticoid distinct from arid antagonistic in action 
to the glucocorticoids. Furthermore the glucocorticoid 
‘“‘cortisone’’ is not fully effective in controlling Addison’s 
disease (Conn, Fajans, et al. 1951, Forsham 1951), nor is it 
as effective as whole adrenal extract in correcting various 
deficiencies of adrenalectomised animals (Ingle et al. 1952). 

Many objections to the theory of mineralocorticoid 
secretion by the adrenal were made on the grounds that 
the actual seeretion of desoxycorticosterone (deoxy- 
cortone) had not been demonstrated and that this 
substance was possibly only an artefact in adrenal gland 
extracts (Dobriner 1952). At the time no other potent 
mineralocorticoid was known. 

The whole question became more complex when it 
was discovered (Grundy, Simpson, and Tait 1952) that 
by far the greater part of the ‘‘ salt-retaining activity ” 
of whole-beef adrenal extract was contained in a hitherto 
unknown substance of high potency, which could only be 
separated from ‘‘ cortisone’? by prolonged chromato- 
graphy. We wish to present evidence in this communica- 
tion that a similar or identical substance is actually 
secreted into the blood-stream by the adrenal of the 
dog and the monkey. It thus appears to be an active 
hormone of physiological significance and not only a 
component of gland extracts or simply an artefact. 

METHODS 

Monkey.—The isolated left adrenal of a 6:35 kg. 
rhesus monkey was perfused with blood by a technique 
similar to that of Vogt (1951) and the effluent blood 
collected in an ice-cooled flask. The blood was extracted 
at the end of the experiment with ethyl acetate and the 
extract purified and concentrated by washing quickly 
with cold N/5 Na,CO,, water, distillation, and partition 
between petrol and 70% ethanol. The final extract was 
divided into several parts and fractionated by paper 
chromatography (Bush 1952). The content of «,§- 
unsaturated ketonic steroids was determined by their 
fluorescence reaction with NaOH in two fractions of the 
extract and the position of ‘‘ cortisone ’’ on the chromato- 
gram was marked with a pencil. The remaining fractions 
were run on the same chromatogram but not treated 
with NaOH. The region of the chromatogram containing 
the cortisone from these fractions was eluted with ethanol, 
and the ethanol eluate was evaporated and assayed 
(table 1) by the method of Simpson and Tait (1952). 

Dog.—Blood from the left adrenal vein of a 21-5 kg. 
bitch was collected in vivo under pentobarbitone anzs- 
thesia and after evisceration (Vogt 1943). The splanchic 
nerves were intact. The blood was extracted and. was 
fractionated by chromatography. 

The whole of a chromatogram run in the system 
toluene : methanol : water (100 : 75 : 25 by volume) was 
divided into regions and assayed in parallel by the 
sodium/potassium ratio assay and the fluorescence 
reaction with NaOH. 

A measured portion of the cortisone fraction of the 
blood extract was acetylated and chromatographed with 
the benzene : formanide system of Burton et al. (1951). 

RESULTS 

The results of the two types of assay when applied to 
these extracts of adrenal blood are given in table 1. 
It is seen that the “ cortisone spot ’’ on the chromatogram 
of the monkey’s adrenal blood extract contained 1-2 yg. 
of cortisone, which would be equivalent to 0-2 yg. 
deoxycortone in the mineral ratio bioassay used. How- 
ever, the biological activity of this spot when assayed 
in the adrenalectomised mouse was equivalent to that of 
15 ug. deoxycortone and could not be accounted for by 
the small amount of cortisone present in the extract. 

A more complete study was made of the extract of dog 
adrenal venous blood. In this experiment the whole 
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TABLE I—RESULTS OF BIOASSAY OF ** E FRACTION ” OF 45 MIN. 
PERFUSATE OF ISOLATED MONKEY ADRENAL GLAND 


No. of | Na**/K*® 
animals) urinary ratio 


Substance 
injected 


Dose per rat 


| 0-02 ml. in 0-1 ml. 
10% aleohol 


7 


j— 

10% alcohol 0-1 ml. 13 3-527 0-357° 
E fraction of per- of total in 8 2°868 + 0°387 

fusate 0-1 ml. 10% alcohol | 
E fraction of per- | 1/15th of total in 8 | 2280 + 0-110 

fusate ml. 10% alcohol | 
Adrenal extract .. | 0-01 ml. in 0-1 ml. | 8 2-010 + 0-169 

| 10 % alcohol 


1-451 + 0-130 


Adrenal extract employed was equivalent to 140 pg. deoxycortone. 


S.E. 


chromatogram was divided into regions and each assayed 
for mineral activity. Table 1 shows that no activity was 
found in the region occupied by compounds more polar 
than Compound F, and that the activity in the regions 
occupied by Compound F and Compound B could be 
completely accounted for by the amounts of these sub- 
stances determined chemically. Again, however, the 
activity of the cortisone region was equivalent to 56 ug. 
deoxycortone whereas only 15 yg. of cortisone was 
determined chemically. This amount of cortisone alone 
would have an activity equivalent to 1 yg. deoxycortone 
only. No other region of the chromatogram was found 
to possess salt-retaining activity. 

The region of the chromatogram containing cortisone 
was acetylated and the product chromatographed. The 
chromatogram was eluted in three parts: (a) from the 
origin to cortisone acetate; (b) from and including 
cortisone acetate to the position of Reichstein’s S acetate, 
which was run parallel with the extract ; and (¢) from 
Reichstein’s S acetate to the front. Appreciable activity 
after hydrolysis was found in fraction (c) which does not 
inelude cortisone acetate. This corresponds with the 
behaviour of the acetyl derivative of the potent mineralo- 
eorticoid found in the adrenal extract ‘ Eucortone’ 
(Grundy, Simpson, and Tait, 1952, Grundy, Simpson, 
Tait, and Woodford 1952). 

DISCUSSION 

The above evidence suggests that both the isolated 
perfused adrenal, and the adrenal in vivo, of two mam- 
malian species can secrete a highly potent mineralo- 


TABLE II-—-MINERAL ACTIVITY OF FRACTIONATED DOG ADRENAL 
PERFUSATE 


as Amount of | Expected Actual 
Region of known mineral 
chromatogram steroids found in 
in region region region 
1 From and includ- 0 0 ug. deoxy-| 0 ug. deoxy- 
ing origin to 17- cortone cortone 
hydroxycortico- 
sterone (Com- | 
| pound F) | 
2 From and includ- 225 ug. F 20}ug. deoxy-; 20 ug. deoxy - 
ing Compound | cortene cortone 
F to cortisone | 
3 Cortisone region 15 ug. E | lug. deoxy- | 56 ug. deoxy- 
cortone cor rtone 


4 | Corticosterone 65 ug. B | 10 ug. deoxy-| 15 ug. deoxy- 


| region |  cortone | cortone * 
| 0 ue. deoxy- 
| = cortone 
5 Deoxycortone | 0 ug. deoxy-| 0 ug. deoxy-| 0 yg. deoxy- 
region cortone cortone | cortone * 
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e Fractions 4 and 5 were tested in a different assay from fractions A, 
2, and 3. The cortisone area was found to have comparatively 
high activity in both assays. 

These quantities represent a quarter of total 18 minutes adrenal 
perfusate. Deoxycortone acetate was used as a standard. 
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corticoid similar to if not identical with that previously 
found in adrenal gland extracts. The great activity of 
this substance would explaln why it has not been detected 
previously by the chemical methods used for examining 
adrenal venous blood. Table i shows that even when the 
secretion-rate of the two principal glucocorticoids was 
high (in the dog) this substance accounted for more than 
half the total salt-retaining activity of the total adrenal 
secretion. Whether this relation holds at low secretion- 
rates or in other conditions remains to be seen. 

There is no similar evidence that an unknown very 
active glucocorticoid is secreted by the mammalian 
adrenal. The secretion-rate of Compound F and/or 
Sompound B is sufficient to account for the results of 
Vogt using the Selye-Schenker assay, and of Brownell 
using the liver-glycogen deposition assay (Bush 1951). 
If, as in table 1, we assign these two sorts of biological 
activity to the compounds secreted by the adrenal in the 
dog experiment, it is clear that this so far unidentified 
substance is a biologically significant secretory product 
of the adrenal cortex and can be reasonably described as 
a mineralocorticoid. It should be emphasised that if this 
substance is secreted by the human adrenal, significant 
changes in the rate of its urinary excretion could not be 
discovered by any of the usual analytical methods. 
For instance, Davis (1952) has suggested, mainly as a 
result of histochemical examination of adrenal glands, 
that there is adrenal dysfunction in essential hypertension. 
Hertzel et al. (1952) from a study of glucocorticoids and 
reducing steroids in the urine of such patients, have 
found no evidence for this. Our findings indicate that 
no conclusions can be drawn from these latter estimations, 
for the active mineralocorticoid such as is secreted by the 
adrenal gland of monkey and dog would not have been 
detected. In particular the “ benzene : water partition ”’ 
technique (Talbot et al. 1945) would achieve no separation 
of this compound from the glucocorticoids found in 
urinary extracts. 

The excessive secretion of salt-active corticosteroids 
has been suggested as a factor in the wtiology of a wide 
variety of human diseases (Selye 1950), including 
rheumatoid arthritis and essential hypertension, and 
more recently and specifically as a possible cause of 
toxemia of pregnancy (Masson et al. 1952). These 
theories have been questioned on the grounds that 
deoxycortone, the only known highly salt-active steroid, 
has not been found to be gecreted in physiologically 
significant amounts by the mammalian adrenal gland 
(Sayers 1950, Rosenberg et al. 1952). Our findings 
suggest that the etiology of such diseases must be 
reconsidered on the basis that it is probable that a 
mineralocorticoid is secreted by the mammalian adrenal 


gland. 
SUMMARY 


Extracts of adrenal venous blood from a ere and a 
dog have been shown to contain a substance very active 
in its effect on the urinary Na*4/K* ratio of adrenalecto- 
mised rats. The effect is similar to that previously 
obtained with extracts of adrenal gland. 

Evidence is presented that this substance is secreted 
in biologically significant amounts and can be reasonably 
described as a mineralocorticoid. 
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Charges for Pay-beds 


Ir the new tables of hospital costs! are used for 
calculating the charges made for pay-beds, these 
charges will rise yet further. In one of the London 
specialist hospitals the private patient is already 
asked to pay £27 8s. a week, and such figures may soon 
be the rule rather than the exception. Many people 
who have been willing to take a private bed will 
find that they can no longer afford to do so. 

By paying his doctors and by paying the hospital, 
the patient in the private bed gains certain privileges 
which he may value highly. First, if he is given a 
room of his own, he has privacy, which he may like 
for its own sake or because it enables him (if he is 
not too ill) to see more visitors, attend to his affairs, 
or even conduct his business by telephone and 
correspondence. Secondly, being admitted privately 
under the care of a particularsmember of the hospital 
staff, he can be reasonably sure that he will be treated 
by the doctor of his choice and not handed over to 
an assistant. Thirdly, by making these private 
arrangements, he may hope to be admitted and treated 
at a time that suits him—probably much sooner (if 
he wishes) than some other patient who is put on the 
non-urgent waiting-list of cases for the ordinary 
wards. The idealist may object to anyone being 
able to buy these privileges : privacy and early treat- 
ment may be as much desired, he will say, by the 
worn and nervous young mother from Seven Dials as 
by the woman with unbreakable social engagements in 
Belgrave Square ; arid in a National Health Service 
the criterion should be need not money. The answer 
to this, however, is that these paying patients are 
not being treated under the N.H.S. and are making 
no claim on it, since they pay for everything they 
get—and indeed something in addition. This answer 
would become less valid if (as has been proposed 
by the British Medical Association's Amending 
Acts Committee *) pay-beds were partly paid for 
out of N.H.S. funds; for it would then appear 
that, within the service, money would buy addi- 
tional and substantial privileges denied to those 
who could not afford them. As things have stood 
since 1948, and should continue to stand, no privileges 
can be bought within the service (except the amenity 
bed, for which a relatively small charge has been 
made); and people who want privileges and are 
prepared to pay for them are treated under separate 
arrangements though not necessarily in a separate 
building. Egalitarians may say that it will be better 
1, National Health Service : Hospital Costing Returns, year ended 


March 31, 1951. H.M. Stationery Office, 1952. See Lancet, 
1952, i, 1243, 125 
Brit. J 


5. 
med. J. 1951, ii, suppl. p. 141; see Lancet, 1951, ii, 710, 731. 


for the community when everybody goes to the same 
schools, and occupies the same hospital beds, but we 
have not yet reached so egalitarian a society that 
people with money can be prevented from purchasing 
the services they want, when they harm no-one 
else by doing so. Before the N.H.S. Act was intro- 
duced, the well-to-do patient (and even the not so 
well-to-do) could purchase the advantages of a 
private bed from most of our big hospitals, and it 
would have been wrong for the service to deprive 
him of the right to do this. As the amenities of the 
public wards improve, fewer and fewer people will 
wish to pay for privacy, which (because it may breed 
boredom and depression) is quite often against 
their real interests. But it would again be wrong to 
hasten this development by imposing penal conditions 
on those who do not change their attitude as fast 
as the social reformer would like. Reform would be 
a far more popular process if it never removed any- 
thing good until it had provided something better. 
Our opinion, then, is that hospitals should continue 
to offer private beds to people who want to be treated 
privately ; that they should charge the patient 
the full cost of maintaining a private bed ; and that 
the N.H.S. should neither penalise the private patient, 
nor try to make a profit out of him, by charging him 
more than the true cost. Under the present system 
he has to pay what is supposed to be the average 
weekly cost of a public bed in the»-hospital, plus 
25°, to cover the extra labour of attending to him 
individually in a small ward, the larger space 
he occupies, and any additional amenities he may 
enjoy. Now that the basic cost of the public bed has 
become so high, this 25°, is far from being a negligible 
figure and ought to be reconsidered : logically perhaps 
the additional charge to paying patients should be the 
same as the charge made when a public patient 
transfers to an amenity bed—a -charge which has 
lately been raised to the uncomfortably high figure 
of 12s. a day. -More important, however, is an equit- 
able revision of the method of calculating the true 
cost of a private patient ;, for the way in which 
this is now done is far from satisfactory. The most 
conspicuous fallacy is one to which we have already 
drawn attention.' A substantial but very variable 
proportion of the income of many hospitals is spent 
on their outpatient departments, and, now that 
some of these have become major centres-of consulta- 
tion and investigation, this proportion is often under- 
estimated by the arbitrary decision that the cost 
of each outpatient attendance is to be reckoned as a 
fifth of the cost of one inpatient day. Whenever 
this is in fact an underestimate of the cost of out- 
patients, the returns will show the expenditure on 
inpatients as higher than it really is. Thus there 
is good reason to think that the cost of beds as stated 
in the report lately issued, which is likely to be 
used by hospitals in deciding their pay-bed charges, 
usually includes a subsidy to the outpatient depart- 
ments; and it is unfair that private patients, who 
are outside the service, should be expected to share 
in subsidising departments which hardly any of 
them have ever used. Another question that needs 
further thought is whether the charge made for a 
private bed should be based on the weekly cost of 
all the public beds in the hospital or only on the 
cost of the occupied beds. Calculation of the cost 
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of a hospital bed is a complex piece of accountancy, 
and a wide range of figures can be produced. A 
fair interpretation of the Act would permit a sub- 
stantial reduction of some of the present charges, 
which would not only be just to the paying patient 
but also be sound economics for the N.HL.S. 

If an effort were made to ascertain the actual cost 
of private patients at each hospital, there would be 
less risk of the charges becoming prohibitive. It should 
be borne in mind that if the beds become too 
expensive, and are not fully used, the N.H.S. will 
lose financially. 


Treatment of Bacterial Meningitis 


PapraTrics offers no greater satisfaction than the 
successful treatment of a child with bacterial menin- 
gitis. Early and precise diagnosis followed by planned 
and vigorous treatment lead directly to an earned 
reward: the sight of a child rescued from death or 
idiocy and restored to lasting health. 

The spectacular multiplication of chemotherapeutic 
agents in this field has tended dangerously to obscure 
the essentials of treatment. We have already urged! 
that in hemophilus meningitis early diagnosis, 
intensive chemotherapy, and the thorough treatment 
of complications are the triune foundation of success. 
Dr. Harrre ALEXANDER, in her admirable con- 
tribution to the fifth volume of Advances in Pediatrics,? 
now asserts that these three principles are equally impor- 
tant in all types of meningitis. She shows that, in 
general, the older drugs have not yet been surpassed 
by the new antibiotics. Sulphadiazine for meningo- 
coccal meningitis, penicillin for pneumococcal menin- 
gitis, and streptomycin’ for tuberculous meningitis, 
remain the weapons of first choice. Improved results 
have sprung, in Dr. ALEXANDER’s words, from 
“optimal therapy rather than minimal therapy,” 
and she cites the work of DowLrné@ and his colleagues 3 
as anexample. These workers, with a generous bold- 
ness native to their country, recommend 12 million 
units of intramuscular penicillin a day as the basic 
dose for an infant with pneumococcal meningitis. 
This may be excessive ; but those who have seen the 
results of partial treatment will agree that there is 
no place for niggling dosage: there is certainly no 
economy in saving on drugs if the outcome is pro- 
longed illness with a risk of mental defect. Even with 
this huge dosage, it may be noted, penicillin must 
still be given by the intrathecal route. ALEXANDER 
found that therapeutic levels * of penicillin in the 
cerebrospinal fluid (c.s.F.) were not attained for 
8-12 hours, although the meninges were acutely 
inflamed and 1 million units was being given every 2 
hours. Dr. ALEXANDER recommends that an adjuvant 
chemotherapeutic drug should be administered 
routinely in each form of meningitis both as a secon- 
dary attack against the invader and to prevent the 
emergence of drug-fast strains. Most workers in this 
country endorse such a practice. The number and the 
splendour of the new antibiotics may, however, tempt 
the unwary into a blind polypharmacy, with results 
possibly disastrous to the patient and certainly 
valueless in the trial of the new agents. There is still 


1. Lancet, 1952, i, 1003. 

2. Advances in Pediatrics. Volume 5. Edited by, Res Z. Levine 
Chicago: Year Book Publishers. 1952. Pp. 27: 

3. Dowling, H. F., Sweet, L. K., Robinson, J. A., Zatlers, Ww. W. = 
Hirsh, H. L. Amer. J. med. Sci. 1949, 217, 149. 


no indication for giving more than two drugs in any 
form of meningitis. 

In the treatment of complications there have been 
three recent advances. Firstly, the Waterhouse- 
Friderichsen syndrome has been treated with cortisone 
with apparent success,4® and Dr. ALEXANDER 
confirms its value. The number of treated cases is, 
however, small, and the antemortem diagnosis of 
bilateral adrenal hemorrhage is notoriously difficult. 
Meanwhile, doctors treating meningococcal infections 
will do well at first to chart the blood-pressure every 
fifteen minutes.6 They may thus catch a case of 
adrenal failure in the early stages, and they will 
certainly obtain useful evidence of the pressures to be 
expected in septicemic children without adrenal 
damage. Secondly, subdural effusions of fluid have 
begun to be a relatively common complication of 
purulent meningitis,” especially in centres where the 
intrathecal route of medication is avoided; and in 
some patients aspiration of the fluid has been found to 
relieve persistent fever or focal neurological signs. 
Finally it has been established that convulsions 
complicating purulent meningitis are both ominous 
signs and dangerous per se*; routine prophylaxis 
with anticonvulsants and vigorous treatment of 
emergent seizures are integral parts of successful 
treatment. 

None of the newer remedies has yet proved more 
valuable than streptomycin in the treatment of 
tuberculous meningitis, though some early results 
recorded by Dr. SweeTNAM and Dr. Murpuy in 
our last issue ® supported the hope that isoniazid 
is going to be useful in these acute illnesses. A recent 
advance has been, paradoxically, a brilliant reversion 
to Kocn’s treatment with tuberculin. The intra- 
thecal injection of the purified protein derivative 
(p.P.D.) has resulted in dramatic cures of children 
apparently moribund.!® This method of treatment, 
and indeed the treatment of tuberculous meningitis 
by any method, is not for the tyro: the pitfalls 
are many, and the best results can be won only 
by a team working in a special centre. Delayed 
diagnosis remains the first cause of failure. P.P.D. 
was, of course, introduced by SmirH and VoLLUM 
primarily as a research tool; and their elegant 
experiments have already thrown fresh light both 
on the nature of tuberculous sensitivity and on 
the intimate nature of bacterial inflammation.'! 
Their work, which sprang from the contemplation of 
unexplained spikes on the graphs of c.s.F. changes in 
affected children, is a pleasing example of clinical 
research repaying some of its debt to the basic sciences. 

Dr. ALEXANDER’s review makes it plain that, 
although many pockets of resistance remain, the 
broad sweep of conquest over bacterial meningitis is 
within sight of completion. Yet, for the physician, 
the battle begins afresh each time a child presents 
with a stiff neck. Failure to diagnose with speed and 
to treat with vigour carries unchanged penalties ; and 
“a victory is twice itself when the achiever brings 
home full numbers.” 


4. Nelson, J., Goldstein, N. J. Amer. med. Ass. 1951, 146, 1193. 
5. poem, E., Emond, R. T. D., Walley, R. V. Lancet, 1952, 
11 


6. Banks, H 8. Ibid, p. 1305 

7. Everley Jones, H. Ibid, 1952, i, 891. 

8. Ounsted, C. Ibid, 1951, i, 1245. 

9. Sweetnam, w. i Murphy, E. F., July 26, 1952, p. 160. 
10. Smith, H. . Vollum, R. a. Ibid, 1950, ii, 275. 


J., Smith, H. V., Vollum, R.L. To be published. 
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(@sophageal Hiatus Hernia 


HERNIATION of part of the stomach through the 
cesophageal hiatus of the diaphragm is a fruitful 
source of errors in diagnosis. Though this disorder is 
being detected increasingly often,! it is still commonly 
overlooked ; HaArriIncTon? found in his series an 
average of three previous erroneous diagnoses—the 
commonest being gall-bladder disease, peptic ulcera- 
tion, carcinoma or stricture of the cesophagus, 
heart-disease, anzemia, hyperacidity, and intestinal 
obstruction. On the other hand, it is no less easy to 
fall prey to the opposite danger “‘ and repair a hernia 
for gall-bladder trouble.” 

In most cases hiatus hernia is probably due, not to 
developmental error, but to factors operating in adult 
life—notably laxity of the tissues at the hiatus with 
advancing age and increased intra-abdominal pressure 
from such causes as pregnancy, obesity, tumours, 
coughing, and belching. Harrineton * examined 
the cesophageal opening in 500 consecutive abdominal 
operations and found that in 33° more than one 
finger could be inserted between the diaphragm and the 
cesophageal ring. VON BERGMANN ° emphasised that 
the longitudinal fibres at the lower end of the cesopha- 
gus were continuous with those of the stomach ; 
and he suggested that herniation might be due to a 
vasovagal reflex from the upper abdominal viscera. 
GILBERT and his associates ® confirmed that in dogs 
stimulation of the vagus, directly or reflexly from the 
abdominal viscera, caused shortening of the cesophagus 
and pulling up of the stomach—an effect that was 
abolished by atropine. They found, too, that more 
than half of their patients had some possible source 
of such a reflex. Congenital short cesophagus with a 
thoracic stomach is rare; but herniation may some- 
times be caused by secondary shortening from inflam- 
mation and subsequent cicatricial contraction. 

The two main forms of hiatus hernia are the 
cesophagogastric and the para-cesophageal—termed 
by ALLIson ? the sliding and rolling types. In the 
first type the stomach slides through the hiatus with 
the cesophagus leading, and the incompetent sphincter 
allows regurgitation of acid gastric juice. In the 
rolling type the sphincter is normal and there is no 
regurgitation. The two types may be present together. 
The hernia may present only intermittently and may 
disappear when the patient stands; and likewise 

symptoms may be constant, intermittent, or com- 
pletely absent. The condition is usually found in 
middle-aged overweight women of nervous dis- 
position who commonly have some other abnormality 
—for example, of the stomach or gall-bladder. Hurst ® 
remarked on the influence of fatigue and nervous 
factors in precipitating symptoms. These symptoms 
have been well described by NicHotson® in an 
account of 62 cases. With the sliding type they 
may consist of belching, fullness after meals, and 
epigastric discomfort ; and if the disorder is compli- 
cated by reflux cesophagitis there will be intense 

. Avery Jones, F. Proc. R. Soc. Med. 1952, 45, 277. 
Harrington, S. W. Ann. Surg. 1945, 122, 546. 
Nicholson, F. Ibid, 1952, 136, 174. 

. Harrington, S. W. Amer. J. Surg. 1940, 50, 881. 


von Bergmann, G. Dtsch. med. Wschr. 1932, 58, 605. 
. Gibert, N. C., Dey, F. L., Rall, J. E. J. Amer. med. Ass. 1946, 
2, 13% 


. Allison, P. R. 
. Hurst, A. F. 


Surg. Gynec. Obstet. 1951, 92, 419. 
Guy’s Hosp. Rep. 1934, 84. 43. 


burning pain behind the lower end of the sternum, 
often coming on in the middle of the night and 
radiating to the back, the arm, the ears, the palate, 
and vaguely to the neck. With the para-cesophageal 
hernia, on the other hand, cesophagitis does not occur ; 
and the symptoms consist in flatulence, “ wind 
around the heart,” ‘‘ asthma,’ anemia, and attacks 
of severe upper abdominal pain and of vomiting with 
remissions. There may be slight dysphagia, and a 
gastric ulcer may develop near the cardia. Dyspnoea 
and cough may result from a large hernia in the 
posterior mediastinum. 
von Breremany ° first pointed out the similarity of 
the pain of hiatus hernia to that of angina pectoris ; 
and possibly reflexes from the hernia may cause true 
angina from coronary insufficiency, for GILBERT and 
his colleagues ® showed experimentally that distension 
of the stomach resulted in decreased blood-flow 
through the coronary circulation. VAN DELLEN,’® 
moreover, found typical electrocardiographic evidence 
of coronary insufficiency in records taken while 
herniation was present, whereas while the hernia was 
absent the electrocardiogram was normal. On the 
other hand, anginal pain may be initiated by distension 
of the herniated part of the stomach or cesophagus 
since the nerve pathways are the same. Nuzum™ 
found that the prevalence of hiatus hernia in otherwise 
normal people had been variously estimated at figures 
ranging from 0-13 to 8-9%. Of 100 patients with 
angina pectoris whom he studied 25 had a hiatus 
hernia ; whereas of a control group of 957 patients 
subjected for various reasons to radiographic examina- 
tion of the gastro-intestinal tract only 12°% had such 
a hernia. The lesson seems to be that cases of angina 
pectoris, especially with unusual symptoms, should be 
investigated for a hiatus hernia. Both in such cases 
and in others where atypical upper abdominal symp- 
toms suggest the possibility of a hernia, the radiologist 
should be asked to make a special examination for it. 
Treatment in the first place should always be 
medical; for medical treatment, together with 
reassurance as to the absence of heart-disease, often 
suffices to relieve symptoms. When cesophagitis is 
present the régime should be similar to-that for peptic 
ulceration. Late meals should be avoided, and the 
patient should be advised to sleep propped up in 
bed or with the head of the bed raised on a block, and, 
as far as possible, to avoid bending. C&sophagoscopy 
is necessary if there is dysphagia or suspected ulcera- 
tion, in order to place the diagnosis beyond doubt. 
and his colleagues have found that many 
patients are relieved by dilatation of the cesophagus 
when this is narrowed, or by the application of silver 
nitrate when ulceration is present. Many years ago 
SAUERBRUCH * reported good results from interruption 
of the left phrenic nerve. This method has since been 
followed by many surgeons ; and PicKHARDT and his 
colleagues 14 are convinced that in older patients it 
is the most satisfactory treatment. If a stricture or 
severe ulceration has developed, resection of the 


9. Gilbert, N. C., Le Roy, G. V., Fenn, G. K. Amer. Heart J. 
1940, 20, 519. 

0. Van Dellen, T. R. Cited by Gilbert et al., footnote 9. 

1. Nuzum, F. R. J. Amer. med. Ass. 1952, 148, 1174. 

2. Clerf, L. H., Shallow, T. A., Putney, F. J., Fry, K. E. Ibid, 

1950, 143, 169. 

3. Sauerbruch, F. 1925 ; 
vol. 2, p. 693. 

14. Pickhardt, O. C., Rafsky, H. A., Ghiselin, F. H. J. Amer. med. 
Ass. 1950, 142, 310. 
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affected portion may be necessary. Usually, however, 
reduction of the hernia and repair of the defect is the 
surgical treatment of choice ; and this should prefer- 
ably be carried out by the transthoracic approach. 


Annotations 


THE RIGHT PLACE FOR THE CHILD 


GROWING up, like navigation, is always a difficult 
art. All agree that a child usually masters it best 
when living in his own home surrounded by his own 
family ; but if he is deprived of this favourable situation, 
then, the experts say, he will do better in the home of 
congenial foster-parents than in an institution, however 
benignly conceived. By an extraordinary suspension 
of the well-known laws of cussedness, it so happens 
that in this case the best is also the cheapest. The 
Select Committee on Estimates, who have just reported 
on child care,} find that the estimated expenditure by 
local authorities in England and Wales for children in 
their care for 1952-53, is £1 88. 10d. weekly for a boarded- 
out child, £2 9s. 2d. for a child in a voluntary home, and 
£5 5s. ld. for a child in a loeal-authority home. In 
Scotland the cost of boarding out is a little lower, and 
the cost of maintaining a child in a voluntary or local 
authority home a little higher. It might reasonably be 
supposed that in these hard times boarding out would be 
widely preferred to institutional care for children ; but 
in fact the committee found great variety of practice 
up and down the island. Thus in Cheshire 59°, of 
the children in care are boarded out, in Staffordshire 
49%, in Hampshire 33%, and in Bradford 23% ; the 
lowest figure was 18% and the highest 77%. Scotland 
has boarded out 59°% of children since 1950, but there 
is as wide a variation between different Scottish local 
authorities as between authorities in England and Wales. 
It is worth noting, however, that Glasgow, with nearly 
3000 children in care, manages to board out 70%. 

These divergences of practice reflect differences of 
opinion on the proportion of children in care who are 
tit for boarding out. Some think that only about half 
are suitable ; others, by taking thought, have raised the 
percentage greatly in a matter of a few years. Thus 
Bournemouth, where only 21-6% were boarded out 
in February, 1949, was boarding out 82-1% by March, 
1952. The Home Office believes that it should be 


feasible to board out between half and two-thirds of 


the children in care in England and Wales. 

Of course there will always be some children who, 
because of physical or mental disability, need the constant 
care of trained staff. Apart from.these there are children 
who have been neglected or ill-treated who perhaps 
need building up in the friendly unemotional atmosphere 
of a children’s home or residential nursery before they 
are fit for the rough and tumble of ordinary home life. 
Then a child who has been sent back from a foster- 
home for one reason or another (or perhaps because 
a foster-parent has fallen ill) may need more training 
in social behaviour, or some reassurance to restore his 
shaken confidence, before he is tried again. Difficult 
and maladjusted children may be unacceptable to, or 
unmanageable by, the usual types of foster-parents ; 
and it is also sometimes difficult to find foster-parents 
for coloured children, The committee rightly object to 
a Home Office statement that ‘ institutionalised ’ children 
‘“ would find too difficult the uprooting from a large 
community and adjustment to ordinary family life.’ 
What, indeed, can be said for an upbringing that unfits 
one for ordinary manners and customs ? It is a different 
matter, however, when the good house-mother in a 


‘ “Sixth Report from the Select Committee on ‘Estimates. London : : 
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residential proves to part a child 
with whom she has made a_ successful parent-child 
relationship—a situation on which the committee might 
have commented more fully. Some of these homes are 
small, and run on the family pattern, taking some dozen 
children of both sexes ranging in age from 2 or 3 to 
12 or 15. The house-mother is often married, her 
husband, like other fathers, going out to work daily ; 
and the children go to the local school and join in the 
local activities. With so much family life going on, 
both the child and the house-mother may wonder what 
he has to gain by going into a foster-home. Finally 
there is the thorny question of opposition from the real 
parents ; and if there is a chance that the child may 
return home before long, their objections must be taken 
into account. Parents sometimes object to foster 
homes because they fear alienation of the child’s love, 
and sometimes because they honestly think the child 
would be better cared for in an institution. The London 
County Council have found that boarding out against 
the wishes of parents so often ends in trouble for the 
child (because of his divided loyalties) and annoyance 
for the foster-parent that they no longer board children 
out without the parents’ consent. A troublesome parent 
may make a foster-parent withdraw from the panel, 
and this, the council say, influences the recruitment of 
new foster-parents in the neighbourhood. On the other 
hand, very little has been done so far to advertise the 
need for foster-parents, and if unsuccesful boarding 
out. acts as adverse propaganda, successful boarding 
out has the opposite effect. Glasgow, for example, has 
records of boarding out going back for 170 years, and 
the tradition is maintained and spread by the foster- 
parents themselves. London, which did not start 
boarding out seriously until 1949, had 18-2% of its 
children in foster-homes by the end of that year, and 
had only raised the proportion to 24-49% by the end of 
1951. 

The committee feel that the need for foster-homes 
should -have much wider publicity. They recommend 
that the Home Office should renew their instructions to 
local authorities to regard boarding out, with due safe- 
guards, as “the primary objective.’ Regular returns 
should be made to the Home Office, and to each children’s 
committee, giving the name of every child not boarded 
out, and the reason why. They also think more thought 
should be given to training unsuitable children so that 
they may become fit for boarding out; and it might 
be arranged for authorities with difficult areas to board 
out some of their children in the areas of authorities 
more fortunately placed. Certainly there must be a 
vast undiscovered pool of willing foster- -parents ir the 
country who have never offered their services because the 
idea has never been presented to them. A few clever 
posters might well have an astonishing response. 


ERYTHROMYCIN: ANOTHER ANTIBIOTIC 


THE antibiotics in current use can be roughly divided 
into those whose action is relatively specific and those 
with a broad spectrum of activity. Of the broad- 
spectrum antibiotics, the three most effective are aureo- 
mycin, chloromycetin, and terramycin ; but a versatile 
newcomer now threatens their supremacy. MeGuire and 
his colleagues! isolated this substance in crystalline 
form from a strain of Streptomyces erythreus (Waksman) 
in a soil sample collected in the Philippine Archipelago ; 
it has been named erythromycin, with the trade name 
of ‘ lotyein’ (Lilly). It was significantly active against 
pathogenic gram-positive organisms and some of the 
more important gram-negative ones, such as the neisseria, 
hemophilus, and brucella groups; it also had some 


1. MeGuire, J. M., Bunch, R. L., Anderson, R. C., Boaz, H. E., 
Flynn, E. H. M., Smith, J. W. Antibiot. d& 
Chemother. 1952, 2, 281. 
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activity against M. tuberculosis and other mycobacteria, 
against rickettsia, viruses of the lymphogranuloma and 
mouse meningopneumonitis type, Hntameba histolytica, 
Trichomonas vaginalis, and threadworms in mice. Staphy- 
lococci resistant to other antibiotics were susceptible. 

Erythromycin is a basic compound that readily forms 
salts with acids; it is soluble in water to the extent of 
2 mg./ml., and is extremely soluble in alcohol. The 
empirical formula is toxicity 
is very low—mice tolerated single doses as high as 
2000 mg./kg. by mouth, and there were no deaths after 
subcutaneous doses up to 1000 mg./kg., the LDs5, by 
subcutaneous injection being about 1800 mg./kg.; no 
toxic signs were found in mice receiving 1400 mg./kg. 
by mouth or 700 mg./kg. subcutaneously or intra- 
peritoneally daily for a fortnight. In dogs no signs of 
toxicity were found after they had taken 0-5 g. twice 
daily by mouth for a fortnight. Erythromycin could 
readily be detected in the blood, urine, feces, and 
cerebrospinal fluid of the dogs; the method of assay 
was an adaptation of Rammelkamp’s procedure, using 
group-A streptococci. The blood-level reached its peak 
about an hour after an oral dose, and the drug could be 
detected in the blood for about 8 hours. It must be 
wholly distinct from ‘‘ actinorubin,” a toxic and far less 
active substance derived from an actinomyces resembling 
erythreus ; and should not be confused with erythrin, an 
antibacterial substance obtained from red cells. 

Preliminary clinical trials are described as “ encourag- 
ing.’ By mouth, erythromycin was effective against 
streptococcal and pneumococcal infections and virus 
pneumonia. 

COLD IN KOREA 

Ir has been calculated that cold-injury casualties 
among the American troops in Europe during the winter 
of 1944-45 were equivalent to the loss of the effective 
fighting strength of 12 infantry divisions for fifty 
days. Accurate or not, this calculation illustrates the 
importance of cold for modern armies. 

A report by Orr and Fainer ! on cold injuries in Korea 
during the winter of 1950-51, as well as providing useful 
clinical data, contains much ecological information. 
Over 4000, or more than half, of the cold casualties 
evacuated from Korea were admitted to a special cold- 
injury unit in Japan. In addition to those evacuated 
primarily for frost-bite, there must have been many 
wounded men whose injuries were substantially aggra- 
vated by frost-bite, but who would not be listed as 
suffering from cold injury. Some 16% of the casualties 
so elassified were unusual in that they had none of the 
clinical features regarded as typical of frost-bite, and 
no history of the feet becoming very cold or numb. 
Instead there was a gradual onset of stinging and burning 
of the feet, which showed hyperhidrosis with erythema 
and maceration of the skin on the soles. Physical irrita- 
tion from trauma and chemical irritation from long- 
continued contact with sweat in impermeable footwear 
were regarded as contributing to this syndrome. A 
simple classification of frost-bite into four grades of 
severity was adopted. The first degree showed erythema, 
swelling, and desquamation ; the second, vesiculation ; 
the third, damage to the entire thickness of the skin ; 
and the fourth, damage to the entire foot, making 
amputation necessary. Few or no vesicles were seen 
in the most severe grade, but large thin-walled bull 
were commonly present just proximal to the zone of 
worst damage, and their position gave an indication of 
how extensive an amputation would ultimately be needed. 

The report contains a great deal about environmental 
circumstances ; while, in general, little of it is new, 
the quantitative aspects are valuable. The duration of 
exposure in 90% of cases was less than twelve hours ; 
the incidence was highest, as might be expected, among 


1. Orr, K. D., Fainer, D. C. Medicine, 1952, 31, 177. 


troops actually engaged with the enemy ; and the rifleman 
was affected more often than the N.c.o. or the officer. 
Not only do winter battle conditions preclude the use of 
artificial sources of heat, but they involve short bursts 
of activity with profuse perspiration and prolonged 
immobilisation in the closest possible contact with 
frozen ground. 

Great interest centres around treatment and especially 
prophylaxis. Here Orr and Fainer come to the melan- 
choly but inevitable conclusion that in winter climates, 
such as that of Korea, a considerable incidence of frost- 
bite must be accepted during combat. But the number 
of casualties can be reduced in various ways, such as the 
exclusion of highly susceptible men. Negroes are more 
susceptible than fair-skinned people, and _ peripheral 
vascular disease, previous cold injury, and a high cold- 
hemagglutinin titre also seem to make things worse. 
Thorough and prolonged low-temperature combat train- 
ing is of undoubted value. Improvements in protective 
clothing are certainly possible: for instance, severe 
frost-bite rarely attacked those who wore leather mittens 
or gloves with woollen inner gloves. Dryness is very 
important, but it was found that where external moisture 
was excluded by impermeable gloves or boots, endogenous 
moisture from perspiration became troublesome. How- 
ever, this difficulty might be overcome by some of the 
new fabrics or plastics which permit the escape of water 
vapour while preventing the entrance of liquid water.? 

In discussing the immediate treatment, Orr and Fainer 
emphasise the removal of clothing, and the warming of 
the frost-bitten area by exposure to a room-temperature 
of 70°-78°F or by putting the patient’s hand in his axilla. 
Brisk rubbing is better avoided, for it may cause trauma. 
The authors refer to data indicating that rapid rewarming 
in baths at 98°-103°F is advisable; but even if this is 
so it would be impracticable in the field. Chilling, rather 
than heating, of the injured part certainly seems to 
result in greater tissue loss, and general body warmth 
is important. 

The consideration of this aspect of military surgery 
cannot fail to arouse a certain thankfulness in those who 
fought the late war in desert or jungle rather than on 
steppe or tundra. 


TREATMENT OF LARGE ANEURYSMS 

From the day that it is discovered, an aortic aneurysm 
troubles the patient either with pain or with the threat 
of sudden disaster. Most victims die of the disease ; 
for treatment still falls short of what is needed. In 
John Hunter’s time popliteal aneurysms were common 
enough to attract much surgical attention; and his 
method of ligation above the first collateral vessel is 
still one of the basic principles of vascular surgery. 
But with the aorta the problem is to apply compression 
without causing rupture. Halsted ligated the aorta 
experimentally with metal bands, which had less 
tendency to cut through the wall than a silk ligature, 
and Blakemore * has employed a similar method in 
abdominal aneurysin. 

Arterial grafting might seem the ideal way of dealing 
with an aneurysm. In the limbs this may prove to be 
so, but the aorta has only two places at which a sufficient 
length can be mobilised—below the renal arteries, and 
between the left subclavian artery and the diaphragm. 
Lam and Aram,® Brock,* and Dubost et al.’ have 
described successes with this kind of reconstruction. 
In most cases, however, the lesion is in a stretch of aorta 
which bears several large and vital branches; and here 
2. Bull, J. P., Squire, J. R., Topley, E. Lancet, 1948, ii, 213. 

3. Davis, L., Searff, J. E., Rogers, N., Dickinson, M. Surg. Gynec. 
Obstet. 1943, 77, 561. 
. Blakemore, A. H. Ann. Surg. 1951, 133, 447. 
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the problem i is 7 reinforce the sac. More than seventy 
years have passed since Morrant Baker enlisted relays 
of dressers to maintain digital compression of a femoral 
aneurysm for days on end—apparently with good result. 
Since then other and less simple procedures have been 
followed, of which wiring and external strengthening are 
the most popular. A saccular aneurysm is suitable for 
the insertion of one or more Colt’s umbrellas; the 
surprisingly large amount of wire which they contain 
is specially treated to collect thrombus. Patients often 
gain much relief of pressure pain, and embolic complica- 
tions are less common than would be supposed. Another 
method is to introduce one long piece of steel wire 
through a lumbar-puncture or similar needle. Linton 
and Hardy ® have described their experience of this; 
fusiform aneurysms which would otherwise be inoperable 
can be filled with 300 feet or more of wire. External 
application of fascia or foreign material met with little 
success until the discovery of the fibrosing properties 
of some forms of ‘ Polythene ’-‘ Cellophane.’ ® Poppe 
and Oliviera!® produced periaortic fibrosis by wrapping 
the aneurysm with a particular sample of the polymer, 
which was later shown by Yeager and Cowley! to 
contain small quantities of dicetyl phosphate as the 
active principle. This substance is sometimes added 
to the pure solvent cast polythene as a_plasticiser. 
Berman and his associates’? have shown that in rats 
injection of this compound into the perivascular tissues 
will cause intense fibrosis but no toxic effects in strengths 
several times greater than the 0-9% in olive oil which is 
the recommended therapeutic dilution. They also 
describe the results of using periaortic injections of 
dicetyl phosphate in the treatment of patients with 
aneurysm of the aorta. In no case could reduction in 
the size of the sac be shown ; but a thick layer of fibrous 
tissue can be relied on to form and probably to limit 
the further expansion of the aneurysm. Symptoms 
were relieved in most of the patients who were followed 
up, but rupture has been seen. Injection of dicetyl 
phosphate may prove most useful in combination with 
other methods; it is particularly convenient in treat- 
ing obscure or dangerously thin portions of the sac. 
Bearing in mind the limitations of scar tissue as a surgical 
material, this substance may become a useful member 
of the selected team of drugs which the surgeon likes to 
keep in the theatre. 


ULCERATIVE COLITIS AND PREGNANCY 


Tue incidence of ulcerative colitis is greatest during 
the child-bearing years; and its presence may give rise to 
some difficulties in the management of married women 
who are, or wish to become, pregnant. Pregnancy has 
a very variable effect on the course of the disease, 
but it may precipitate both first attacks and 
relapses. Wittkower ™ found that of 40 patients with 
ulcerative colitis, 3 first had symptoms of it during 
pregnancy ; and Sullivan '* reported that in 2 out of 15 
cases which he analysed the onset of diarrh@a was 
related to pregnancy. Feder,’® Bargen et al.,'® and 
Buzzard et al.'? noted that pregnancy was one cause 
of relapses in their cases. The difficulty in predicting 
the effect of a pregnancy on any given case, has been 
shown by Kleckner et al.,'* who found that of 19 patients 
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‘with ulcerative colitis who had been pregnant at least 
once, 5 improved in the course of pregnancy, 4 became 
worse, and 4 were unaffected ; but 3 of the cases which 
improved relapsed in the postpartum period, while 2 
of those which relapsed during’ pregnancy improved 
after delivery. In the remaining 6 of the 19 patients 
the disease first began during pregnancy, particularly 
the first three months. 

Patterson and Eytinge,'® of Boston, have recently 
reported on 16 patients with ulcerative colitis associated 
with pregnancy and have divided them into three 
groups. 

The first group comprised 8 patients who became pregnant 
while the disease was active (though in no case was the 
course fulminating). Of these patients 4 thought that their 
colitis was improved by pregnancy, 3 thought that the disease 
was aggravated both during and after pregnancy, and the 
remaining patient was unaffected. In 2 cases the, disease 
became much more severe; 1 of these patients died while 
being prepared for ileostomy, and the other is likely to 
undergo an ileostomy. The colitis had no obvious effect on 
the pregnancy. In a total of 18 pregnancies there was 1 
spontaneous abortion and 1 fcetal death, but both these 
mishaps were thought to be unrelated to the disease. 

In the second group were 3 patients who became pregnant 
while their colitis was in remission. Of these, 2 thought 
that pregnancy had no effect on their condition, while 1 
believed that her symptoms were aggravated. (Tumen and 
Cohn ®° have also described 3 cases in which the patients 
went uneventfully through pregnancy during a remission of 
the disease.) 

The third group consisted of 5 patients who developed 
ulcerative colitis during pregnancy. All 5 were acutely ill, 
and the entire colon was involved. 1 patient died in the 
sixth month following a miscarriage, and another required 
ileostomy as a. life-saving measure. (Tumen and Cohn 
likewise observed 3 cases of colitis beginning during pregnancy, 
in all of which the disease was extremely severe and required 
ileostomy, followed in 1 by colectomy.) 


From the small amount of evidence it appears that 
during a remission of ulcerative colitis there is a good 
chance that a patient may be unaffected by pregnancy. 
In considering whether a patient in remission should 
be permitted to urdertake a pregnancy, the factors to 
be taken into account include the duration of the 
remission (it would seem unwise to allow pregnancy in 
a patient who has been in remission for less than a year) 
and the frequency and severity of previous attacks. 
In addition, remembering the important part which 
psychological factors may play in the course of ulcerative 
colitis, it is important, as Patterson and Eytinge point 
out, to discover whether the patient really does want to 
become a mother or whether she is inquiring at the 
instigation of her husband or to be assured that she 
cannot have children. Where pregnancy is genuinely 
desired, to deny it may itself lead to a relapse. In a 
patient in remission who is already pregnant, the 
pregnancy may often be allowed to continue; but 
termination may have to be considered in certain cases, 
particularly where it seems that the patient could not 
bear the extra strain imposed by an addition to the 
family. When the disease is clearly active, pregnancy 
is better avoided; but Patterson and Eytinge have 
shown that in these circumstances the disease need not 
necessarily become worse ; s0 in some cases, especially 
when the pregnancy is much desired and the disease 
mild, it may justifiably be allowed to continue. 


Mr. O’DoNEL BROWNE, master of the Rotunda 
Hospital, died in Dublin on July 24. 


Mr. A, A. GEMMELL has been elected president of the 
Royal College of Obstetricians and Gynecologists in 
succession to Dame Hilda Lloyd. He will take office 
in October. 

19. “Patterson, M., Eytinge, 
20. Tume n, H. J., Cohn, E. 


New Engl. J. Med. 1952, 246, 691. 
M. Gastro-enterol. 1950, 16, 1. 
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Tue tenth International Congress of Dermatology was 
held in London from July 21 to 26, under the presidency 
of Sir ARCHIBALD Gray, The attendance was well over 
a thousand, drawn from 45 countries including the 
U.S.S.R. The scientific meetings were held at Bedford 
College, and simultaneous translation into English, French, 
German, and Spanish was available for the larger meetings. 


Addressing a great audience at the congress dinner held 
at Grosvenor House on July 24, Sir Henry Dates, o.M., 
F.R.S., proposed The Future of Dermatology. The founders 
of the specialty had, he said, pursued industriously the 
task of classification, and nothing in science was more imposing 
than dermatological nomenclature. The discovery of the 
itch-mite was the first recognition of an external organism 
as the cause of a disease, and dermatologists were cultivating 
fungi long before the days of Lister. Study of the skin, 
because it afforded such easy access, had played a large part 
in revealing the réle of spirochetes, protozoa, and other 
organisms in causing disease; and in Professor Hoffmann 
the congress was able to salute in person the co-discoverer, 
with Schaudinn, in 1905, of the Spirocheta pallida, Dermato- 
logists had been early in the field of morbid histology, and 
they were helping to write the still unpublished chapters in 
pathological physiology. Anaphylactic and allergic reactions 
—representing a perversion of reactions of immunity— 
formed a basis of their present discussions ; and having taken 
his share in demonstrating the significance of the libera- 
tion of histamine, Sir Henry felt some grandfatherly pride 
in the antihistaminics latterly developed in France. He 
could safely prophesy (1) that dermatologists would continue to 
make discoveries of first-class importance, and (2) that there 
would remain a large number of conditions which they could 
do no more than ‘identify and palliate. 

As the first of five visitors to reply to the toast, Prof. L. M. 
PautTrieR (France) spoke of the way in which the study of 


diseases as they affect the skin has thrown light on their 
general pathology: among others he instanced tuberculosis 
and sarcoidosis, and he expressed pleasure at recent evidence 
of the foresight of colleagues who had applied themselves 
to research on collagen tissue. Prof, E. Horrmann (Germany), 
in recalling old and famous names, exhorted the young to 
make the most of their opportunities. Dr. D. M. PrLtsBury 
(U.S.A.) thought that at times the useful basic knowledge 
about the skin lagged behind knowledge about other organs 
whose movements and secretions appealed more to investi- 
gators ; but in this respect times were changing. He expressed 
the thanks of those present to their British hosts for over- 
‘coming all difficuities and re-creating this international 
conference: medical problems transcended nationalism, and 
advance would be easy if men could but grasp the hand of 
colleagues throughout the world. Two further responses 
came from Prof. Franco Fiarer (Italy), who had been 
delighted by the spirit of freedom in the congress discus- 
sions, and the fraternal feeling, and from Prof. Gay Prirro 
(Spain). 

Prof. H. HaxrHausEN (Denmark) proposed the toast of 
The Ladies’ Committee, without whose distractions, he said, 
““many of us would have collapsed under the heavy burden 
of scientific discussion.”” To which Lady Gray most modestly 
replied. 

The programme included the demonstration of cases 
on two afternoons, a most creditable selection of dis- 
orders being assembled at the Queen Alexandra Hospital, 
Millbank. A number of films were shown, and through- 
out the week there was a display of photographs, wax 
models, microscopical preparations, and books of his- 
torical interest. On July 25 the Royal College of 
Physicians held an evening reception at which members 
of the congress were welcomed by Sir Russell Brain, 
the president, and Lady Brain. 


Eczema 

Since there is still no general agreement on the concept 
of what constitutes eczema Dr. J. C. BELISARIO (Sydney) 
suggested that the term be limited to a morphological 
entity comprising erythema, minute papules, vesicles, 
pits, and crusts. He outlined the known facts and 
theories on the pathogenesis of eczema and laid stress on 
the beneficial effect of an increased oxygen supply in 
inflammatory skin eruptions. 

Dr. D. M. Pittspury (Philadelphia) indicated the 
magnitude of the problem of eczema by stating that more 
American troops were evacuated from the Pacific theatre 
on account of skin disease than because of wounds. At 
least half of the skin sick had some form of eczema. 
Even in temperate climates, sweat retention played an 
important part in the aggravation of eczema, notably in 
atopic dermatitis. The origin of nummular eczema 
remains obscure. 

Prof. G. Mrescuer (Ziirich) wondered how far one was 
justified in regarding all eczema as allergic. The only 
type in which we had satisfactory evidence of allergy 
was contact dermatitis of sensitisation. Here the histolo- 
gical appearances were uniformly similar whatever the 
allergen: there was epidermal spongiosis with an 
infiltrate of lymphocytes. In dermatitis due to primary 
irritants one saw foci of pyknotice epidermal cells. 

Dr. R. T. Brarn (London) found skin-testing of very 
little value in the elucidation of the cause of infantile 
eczema. Histamine did not appear to play a direct part 
in the production of eczema. A great deal could be 
achieved iy infants with adequate sedation : control by 
adrenocorticotropic hormone (A.C.T.H.) or cortisone was 
often incomplete. 

Prof. J. Garé (Caluire, Rhone) felt that results of 
treatment had shown that psychological factors contri- 
buted to the pathogenesis of eczema but that they did 
not explain everything. He had been unable to show the 


congenital transmission of eczema in experimental 
animals, and doubted whether circulating antibodies 
existed in them. 

Prof. G. HaGerMan (Lund) advanced a theory to 
explain how lymphocytes transmitted epidermal hyper- 
sensitivity : according to Andrew and Andrew, lympho- 
cytes were transformed into epidermal cells. At Lund, 
lymphocytes were being injected intraperitoneally after 
vital staining and their fate studied in excised skin. 

Several contributors emphasised the importance of 
physicochemical factors in the production of exogenous 
dermatitis. Dr. D. ANpErson (London) said that the 
pH of the skin in normal adults was between 4 and 6: 
in the axille it might be as high as pH7. In alkali 
dermatitis readings up to pH12 were obtained. In these 
cases there appeared to be a deficient buffering capacity 
of the skin, as had been demonstrated by Prof. W. 
Burckuarpt (Ziirich) by his alkali neutralisation and 
alkali resistance tests. The buffering properties of the 
epidermis were attributable to the amphoteric properties 
of keratin, the diffusion of carbon dioxide, and the 
amino-acids of the skin secretions (Dr. D. J. H. VERMEER, 
Holland) and skin cells (Dr. H. Spier, Munich). Increased 
alkalinity of the skin made it more susceptible to sensi- 
tisation, and according to Dr. M. SULZBERGER (New York) 
the pH might rise through undercleanliness, through 
overzealous use of detergents, and by infection. It was 
therefore a surprise that a victim of alkali dermatitis 
ever got better. 

Dr. D. S. MitcHEet (Canada) described cases of wool 
dermatitis in Servicemen. One case of atopic dermatitis 
had been cured by using cotton and synthetic substitutes 
for woollen clothing: this patient’s intradermal test 
with wool had been negative. Dr. J. H. Twiston Davies 
(Chester) said he had seen no such cases since the end of 
the war, and that he felt there must be an endocrine 
factor in these patients, who were hypogonadal and had 
similar facies. 
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Sensitisation to chrome salts was found by Prof. H. 
JAEGER (Lausanne) to underlie many cases of cement 
dermatitis. Some cases of occupational eczema in pottery 
workers had been traced to sensitisation to cobalt (Dr. V. 
Prrita, Helsinki). Polymorphic light sensitivity in cases 
of lymphogranuloma inguinale was described by Dr. C. E. 
Sonck (Helsinki). In his cases, no sulphonamides had 
been given. To their use Dr. D. BLoom (New York) 
ascribed three cases of bullosis mechanica toxica. 


A.C.T.H. and Cortisone 


Dr. L. A. Brunst1nG (Rochester, Minn.) said that the 
manner in which A.c.T.H. and cortisone acted in skin 
diseases was not yet known. It was certain that they did 
not alter the fundamental disease processes. He felt 
that their use was hardly justifiable in cases of chronic 
discoid lupus erythematosus. ‘They could control the 
acute form of the disease, but remission depended upon 
continued administration. The milder cases of the acute 
form did not need cortisone but did well with rest in bed 
and blood-transfusions. ‘The hormones do not abolish 
the cell’? phenomenon: indeed on necropsy, 
treated cases showed all the typical histological changes. 
Ap economical and effective way of giving cortisone was 
by intravenous drip using 500 ml. of 5% dextrose solution 
in 8-12 hours: in this way 10-20 mg. of cortisone was 
as effective as 100 mg. intramuscularly. 

Dr. L. P. Ereaux (Montreal) found the hormones of 
use in the relief but not cure of pemphigus vulgaris. They 
were of less use in pemphigus vegetans, and cases of pem- 
phigus foliaceus might be changed into rampant acute 
pemphigus. In spite of antibiotics, severe but masked 
infection remained a risk. 

Dr. M. SuLzBERGER (New York) was more optimistic 
than other speakers. He thought that possibly pemphigus 
might be a self-limited disease if one could keep the 
patient alive long enough. He described the effect of the 
hormones on the allergic disorders as ** morbidostatic ”’ : 
they did not inhibit the formation of antibody or its union 
with antigen. In some way they buffered the body against 
the effects of the reaction. Although the fundamental 
processes were unchanged, this was not entirely to the 
bad, since they did not alter the chances of a natural 
remission. The local application of cortisone was quite 
ineffective, even on denuded surfaces. The local use of 
Compound F, however, appeared promising. 

According to Dr. D. BLoom (New York) the mouth 
lesions of pemphigus required much higher doses of the 
hormones than the skin—doses so high that side-effects 
are inevitable. Dr. B. A. Newman (California), unlike 
Dr. Sulzberger, had found it impossible to reduce the 
maintenance dose of the hormones ir cases of atopic 
dermatitis: he also found topical cortisone specific for 
necrobiosis lipoidica and successful in chronic discoid 
lupus erythematosus. 

Dr. R. ARON-BRUNETIERE (Paris) found implants of 
25-50 mg. of cortisone effective in Besnier’s prurigo, 
dermatitis herpetiformis, and psoriasis. Dr. F. W. 
JACOBSON (West Indies) described a case of generalised 
psoriasis which cleared up on traditional treatment only 
after cortisone was discontinued. Dr. C. GRUPPER 
(Paris) said that the pigmentation resulting from treat- 
ment with these hormones might be more ugly than the 
original dermatosis : it could be avoided by giving large 
doses of vitamin C and methionine during the treatment. 


Tuberculosis of the Skin 


The treatment of skin tuberculosis with calciferol was 
described independently by Dr. G. B. Dowling (London) 
and Dr. J. Charpy (Marseilles) during the war. Unfor- 
tunately the latter was unable to attend the congress and 
his paper was read by a deputy. 

Dr. P. MarcussENn (Copenhagen) indicated that there 


was a high rate of relapse in cases of lupus vulgaris — 


treated with calciferol and that some of the old figures 
for Finsen light therapy were much better. 

Dr. E. A. Sarnz DE AJA (Madrid) said that despite 
the discovery of streptomycin, thiosemicarbazone, 
p-aminosalicylic acid, &e., there was still no drug which 
was to tuberculosis what arsphenamine was to syphilis. 
There was still a place for physical procedures—curettage, 
grafting, and cautery. Calciferol was of most use in lupus 
vulgaris. Thiosemicarbazones were of success in fistulised 
bone lesions, scrofuloderma, and Bazin’s disease. 

Preliminary treatment of cases of lupus vulgaris with 
P.A.S. and streptomycin permitted a shorter course of 
treatment with vitamin D,, in the experience of Prof. 
M. L. O. Craps (Liége). Diamino-diphenyl-sulphone 
alone was ineffective in tuberculosis cutis (Dr. A. K. 
BANERJEE, Calcutta). The action of calciferol on virulent 
and attenuated strains of tubercle bacilli had been studied 
by Dr. G. WETHERLEY-MEIN (London). No inhibition of 
cultures had been observed after the addition of calciferol, 
the serum of calciferol-treated patients, or calcium. The 
healing of experimental wounds in guineapigs was not 
retarded by calciferol. 


Lupus Erythematosus 

Dr. STEPHEN GOLD (London) regarded lupus erythema- 
tosus as a sensitivity reaction to various infections and 
drugs. In the chronic discoid form, the process was 
inhibited by the normally functioning pituitary-adrenal 
system. Where the latter was disturbed, the normal 
immune mechanism no longer operated and the disease 
became systemic. In the systemic form there was 
evidence of gamma-globulinemia and antibody formation 
on ap unusual scale resulting in cold agglutination, 
and a positive Coombs test and Wassermann reaction. 
Occasionally it was impossible to transfuse such patients, 
because of numerous abnormal antibodies. The L.x. 
cell phenomenon was not a constant finding. It was 
due to an immunologically distinct fraction of the 
gamma-globulin. 

Dr. T. INpERBITzIN (Ziirich) described the artificial 
induction of the L.E. cell, using polymolecular anti- 
coagulants—* Liquoid ’ (Roche), which is a sodium poly- 
ethanolsulphonate, and the sodium salts of polyvinyl 
alcohol sulphuric esters. He suggested that since these 
substances have physicochemical properties similar to 
heparin and hence chondroitin-sulphuric acid, the produe- 
tion of L.£. cells in acute lupus erythematosus may be 
due to the release of abnormal heparinoids from foci of 
collagen degeneration. 


Psychiatry in Dermatology 

Dr. Twiston Davies felt that a useful approach to the 
problem of psychiatric help for the skin patient was 
afforded by a scheme which he had operated for eighteen 
months. The psychiatrist sat in on almost all outpatient 
interviews, and was then able to select those cases which 
he felt could be helped by psychiatric means. 

Dr. Iba MACALPINE (London) had made a study “of 
patients with facial dermatoses of various kinds. She 
had found no personality types in regular association 
with the skin diseases. In most there was a masked 
depression which had anteceded the rash. In cases of 
dermatitis of the lids there was evidence of suppressed 
grief. All showed paranoid concern with their appearance 
which was not found in cases of organic disease, such as 
lupus, in which the disfigurement was much greater. 
Improper handling of such cases might free them of their 
skin disorder but precipitate a thoroughgoing depression. 
Dr. HuGH Gorpon (London) described the successful 
application of hypnosis to the treatment of itching 
dermatoses. Of his series of 102 cases, 51 were cured and 
26 improved ; 13 were still under treatment and there 
had been 10 failures. 

Dr. J. DUVERNE (France) made a plea for objectivity 
in psychiatric investigation of skin cases. Dr. E. HACHEZ 
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(Westphalia) denied that this was possible, since ‘* psycho- 
somatics’’ was a point of view and nothing could be 
verified by amassing statistics. Dr. SULZBERGER said 
that he felt there was great likelihood of abuse of 
the psychosomatic approach: most non-dermatologists 
had greater difficulty with skin cases than any other, and 
te be able to attribute all and sundry lesions to ‘‘ nerves ”’ 
would obviate the necessity of precise dermatological 
diagnosis. 

Dr. F. F. Hertrer (Leeds) felt that more could be 
achieved by dermatologists without psychiatric assistance 
if they were prepared to devote time to a sympathetic 
hearing of the patient’s case with its social ramifications 
and economic burden. 


Various Investigations 


Dr. J. 8S. Peaum (London) described estimations of the 
loss of protein by scaling and exudation in exfoliative 


dermatitis, psoriasis, and some instances 
the serum-proteins were pathologically low, and the 
critical amount of loss appeared to be about 7 g. per 
square metre of skin per day. However, since psoriasis 
cases could lose as much and more without depression of 
the serum-proteins, it seemed likely that loss from the 
surface was not the sole cause of hypoproteinzmia. 


Dr. T. B. Frrzparrick (Rochester, Minn.) reported 
preliminary results of work which suggests that pig- 
mented nevi contained an inhibited tyrosinase system, 
whereas malignant melanomata, whether pigmented or 
not, had an active tyrosinase system. This could be the 
basis of a test for malignancy. 

Dr. C. J. Waite (Chicago) reported histological findings 
in diseases of the nails. He described the occurrence of 
cocci in the nailplate suggesting that a bacterial onychitis 
must exist. 


Special Articles 
INGENUITY IN WHITECHAPEL 


Some recent developments in equipment at the 
London Hospital deserve to be generally known. 


AN OXYGEN TENT 


Work in cerebral, cardiac, and thoracic surgery has 
grown so much that oxygen tents are nowadays needed 
in quite large numbers: for patients prefer them, it 
seems, to B.L.B. masks, which are not comfortably 
tolerated after an hour or two. At the London there 
are often as many as a dozen oxygen tents in use at 
atime; and these, with their accessory cooling-chambers 
mounted on large metal stands, are costly to buy 
(£180-£237) and relatively expensive to hire. In any 
case it has been almost impossible to buy them at ail 
lately, supplies are so scarce. 

Fortunately the plastic canopies in which the patients 
are enclosed can easily be made, and Mr. R. W. Davis, 
instrument supervisor to the hospital, has found no 
particular difficulty in designing a home-made cooling- 
chamber and stand. In the original model, entry and 
exit ports were fitted to a 5-gallon drum, and this, with 
an escape pipe in the bottom, to allow water to run off, 
made an efficient cooler when filled with broken ice. 
The drum was lagged with an insulating jacket, and 
—-with a bucket under it to take the water draining 
off the ice—was mounted on a wheeled metal stand. 
A right-angled arm, attached to the stand, carried the 
tent, which was fitted, by a collar, to the exit port of 
the drum, and slung to the arm by means of three 
metal bars like coat-hangers. The oxygen cylinder, of 
course, was connected to the entrance port. The upper 
part of the tent was made of transparent plastic, so 
that the patient could see and be seen. 

This apparatus has proved to be thoroughly successful. 
Even the smallest nurse, when she wishes to put the 
whole apparatus away, can unhook the hangers, fold up 
her tent, like an Arab, and silently wheel off the stand. 
Moreover, the whole thing packs up against the wall 
in a very small space; even the carrying arm can be 
taken out of its slot, reversed, and put back, so that 
the long bar slips out of sight and only a short bar is 
visible. 

The drum holds 20 lb. of ice, which needs renewing every 
4-6 hours. Oxygen is run in at 10 litres per min. for the 
first 20 min. and after that at 6 litres per min. Tests made 
on volunteers showed that oxygen concentration reached 
40% in 20 min. and 50% in 1 hour. The carbon dioxide 
level did not rise above 1-7% even after 4 hours of running 
with the canopy closed, and temperature and humidity 
remained constant during use. These results were almost 
identical with those obtained from the use of a standard 
oxygen tent. 


Some 8 of these ‘“‘ London Hospital Pattern”’ tents 
have been in use in the houpital for the past year, with 
entirely -they..are-now on the 
market at £50 apiece. The ‘makers are Hospital Appli- 


ances Ltd., 18, Manor Road North, Hinchley Wood, 
Surrey. 


STERILISING SYRINGES 

Another good invention is a metal syringe-container 
for use in the hospital central sterilisation service. 
Before the war syringes were sterilised in the wards 
—as they still are in many hospitals. After the war 
they were centrally sterilised, parcelled up in grease- 
proof paper. This was quite satisfactory, but the 
packing took time, there were many breakages, and it 
was not always easy to get enough of the paper. 

Mr. Davis has now devised cylindrical metai con- 
tainers, made in four sizes, to carry syringes of different 
capacity. Any known make of syringe of the type 
which can be sterilised assembled will fit these containers. 
(At the London they use glass syringes with metal 
nozzles, the metal and glass being welded without the 
use of cement.) The flange at the base of the syringe 
rests on a circular constriction near the open end of 
the container; and the metal cylinder is narrower 
below this constriction, so that the syringe fits snugly 
down inside it with its needle pointing towards but, not 
reaching, the end of the tube. Part of the container 
above the constriction is cut away, so that the syringe 
can be slipped in without damage to the needle. 

The cap which closes the container has a circular 
perforation in its side; when this lies opposite the 
place where the tube is cut away, steam can enter 
through it during autoclaving. After sterilisation the 
container is closed by turning the cap so that the hole 
no longer:lies opposite the 6pen part. It can then be 
dated with an ordinary date stamp and sealed with a 
strip of ‘ Sellotape.’ A piece of non-absorbent wool in 
the cap acts as a filter for dust and protects the syringe 
against mechanical damage: even when the container 
is thrown violently on the floor, the syringe generally 
remains intact. Breakages, which with the old paper 
pack amounted to 1 in 160 syringes sterilised, have 
now fallen to 1 in 550. Moreover much time and space 
have been saved: at the London they sterilise 3000 
containers a week, and one man using a 6 ft. bench 
for packing can pack, sterilise, date, and seal 60 con- 
tainers in an hour. 

The containers cost 3s. each (which is less than must 
be paid for a heat-proof glass container of the same size) 
and they last more or less for ever. Tests have proved 
that their contents remain sterile after autoclaving or 
hot-air sterilisation. The point of the needle cannot 
be damaged whether the nozzle is of the central or the 
eccentric type; and if the needle is firmly fitted in 
the first place it does not come off. In the wards, 
of course, it is a great convenience to be able to 
use the syringe straight away without having to 
assemble it. 

The containers, like the oxygen tents, are made by 
Hospital Appliances Ltd. 


RADIO-OPAQUE SWABS 


The London Hospital has recently taken to using, 
as a routine, swabs with a thread which is opaque to 
X rays woven into them. In any uncertainty about 
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the swab-count, the patient is now radiographed at 
once, and any question of a swab being retained is 
settled out of hand. Several brands of these swabs are 
on the market, but some are said to be unsatisfactory, 
because, though they are opaque to X rays outside the 
body, they do not throw a detectable shadow through 
the tissues of the patient. ‘ Ray-Tek’ swabs, the brand 
used at the London, are made in England by the 
American firm, Messrs. Johnson & Johnson of Slough. 
Only one criticism is offered against them—that they 
are made only in small sizes. Large swabs, measuring 
9 x 6 and 10 x 9 in. are now in use in operating- 
theatres, and it is not so difficult as might be supposed 
to pack one of these into the abdomen and overlook it. 
Devices for preventing such accidents are never foolproof. 
It is easy enough to clip a Spencer Wells forceps on 
to each swab as it is put in position; but it is natural, 
and equally easy, in case of sudden hemorrhage, to 
seize the nearest forceps to control it, and let the released 
swab take its chance. A system which ensures that, 
in case of a miscount, no swabs will be left in the patient, 


is a safeguard on which every surgeon (not to mention 
every patient) should be able to depend. A _ general 
demand for these swabs seems likely, and manufacturers 
might well turn their attention to providing them in 
the large sizes now so commonly used, as well as in 
smaller sizes. 


SILENT CURTAIN RUNNERS 


To be roused from sleep by the abrupt clash of curtain 
runners can be quite an alarming experience, even for 
those who are perfectly well. Every bed at the London, 
now, can be enclosed in a cubicle of. curtains, to the 
great comfort and satisfaction of patients. But when 
these are drawn, the familiar rattle is absent. The 
little wheels travelling along the grooved bar, with 
which we are all familiar, have been replaced by strips 
of metal, covered in strong woven cotton, and bent to 
grip the bar at each side. These slide as readily as 
wheels, but with a gentle and soothing susurrus, hardly 
to be heard. They are made by Messrs. Cope & Timmins, 
91 and 93, Paul Street, Finsbury, London, E.C.2. 


The Wider World 


IN EASTERN NEPAL 


MicHAEL WARD 
M.B. Camb. 


WueEn the 1951 expedition explored Mount Everest 
from the south, few doctors had been through Eastern 
Nepal. I knew of an American doctor who had travelled 
in this area but of no others. I had no microscope or 
other aid to diagnosis, except a stethoscope ; and to talk 
to the local inhabitants I needed one and sometimes 
two interpreters. 

We started on the ,edge of the terai—the jungle- 
covered plain—at a town called Jogbani (see sketch map). 
A good many people here were pock-marked, and cholera 
epidemics broke out fairly regularly. Aul or malignant 
tertian malaria was prevalent in the terai, especially in 
the monsoon season. The number of cases usually began 
to decrease by the end of September. Chronic diarrhea 
—presumably a chronic dysentery—-was endemic, but 
no-one took any notice of it. I saw a few people with 
sears in the groin—possibly the result of lympho- 
granuloma inguinale. 

Our party then spent three weeks in the foothills, at 
heights varying from 1500 to 8000 feet. Sanitation in 
the villages was non-existent: the streams which 
supplied drinking-water were invariably used as lavatories 
as well; and villages could be smelt long before they 
were seen. The houses abounded with insects of different 
kinds; and our sleeping-bags often became infested with 
insects from those in which we stayed. D.D.T. was 
very useful but we did not have enough of it. 

Dhankuta, the main village of the area, had cholera 
and smallpox, but its height of 5000 feet meant that 
there was little if any malaria. We crossed the River 
Arun, at 1500 feet, soon after leaving Dhankuta. The 


TIBET 


TERAI ( JOGBANI \ 
INDIA 


Arun valley has a bad name for malaria. We travelled 
along its banks for two or three days, and saw a few 
people with “fever.’’ We came across many leeches, 
especially on the paths near the villages, and the animals 
belonging to the villagers were covered with them. The 
natives picked them off with their fingers—they seemed 
to have no other way of dealing with them—but when 
we did this we developed sores which did not heal until 
the monsoon stopped. 

We passed a village which had been attacked by a 
“*plague.’? People were dying after four or five days’ 
illness with a high fever. There were no swellings on 
their bodies, no eruption or rash, and no diarrhea. 
In this area similar epidemics broke out from year to 
year in the monsoon period in one or other of neighbour- 
ing villages, separated from each other by deep gorges. 
I thought the disease might be typhus, but, as all my 
information was second-hand from different interpreters, 
it was difficult to tell. Near this village our party lost 
their way along one of the paths, which were very bad, 
and inadvertently walked through a hornets’ nest. 
A few porters were stung 4 or 5 times; within fifteen 
minutes they began shivering violently and sweating. 
I had no thermometer immediately handy, but their 
pulse-rates were between 120 and 130. Within six hours 
they had recovered, though they all thought they were 
going to die. 

We arrived at Namche Bezar (12,000 feet) in the third 
week of September at the end of the monsoon. I saw 
several people with gonorrhea; in some cases the 
infection was several weeks old. They said they had 
contracted it in Tibet, a few miles away over the 
Nangpala pass (19,000 feet), but I think it was also 
present in Namche Bezar. During the exploration of the 
southern approaches to Everest we returned to Namche 
Bezar several times. Once a member of the party ate 
some local honey, and lost consciousness for about 
ten minutes. Apparently Nepalese honey is poisonous 
in October and November because the bees then feed 
on rhododendrons. 

I heard of another epidemic in the valley of the 
Dudh Kosi, 2000 feet below Namche Bezar. It started 
after the monsoon, and attacked the villages along the 
river. Abdominal pain and nose-bleeding were common 
symptoms. This may have been one of the acute 
epidemic hemorrhagic fevers, akin to the one which 
has been encountered in Korea.! 

Blepharitis, chronic conjunctivitis, and cataracts 
were fairly common, especially in the Namche Bezar 
region. 

Our party suffered less from sore throats and respira- 
tory infections than those who approached the mountain 


from the north. The moister atmosphere was probably 


1. Lancet, 1952, i, 757. Mayer, C. F. Ibid, p. 975. 
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responsible ; we had less dust and wind to contend with 
than in Tibet, and previous expeditions had not had 
the advantage of antibiotics. All of us, including the 
Sherpa porters, took proguanil (‘ Paludrine’) while we 
were in the malarial areas, and for three or four weeks 
after we had left them. None of the party suffered 
from malaria ; the risk was not great because we crossed 
the terai rapidly in a lorry, and we were not in the 
worst areas for long. 


Medicine and the 


The Straffen Case 


In October, 1951, John Thomas Straffen, charged at 
Taunton assizes with the murder of a child, was found 
unfit to plead and was ordered to be detained ‘ until 
His Majesty’s pleasure be known ’’—the direction of 
indefinite duration usual with persons sent to Broad- 
moor. On July 25, 1952, Straffen, charged at Winchester 
assizes with the murder of another child, having pleaded 
‘‘not guilty,” was found “ guilty’? and was sentenced 
to death. As his counsel observed in his final address 
to the jury, the medical evidence offered by the prosecu- 
tion and by the defence was unusually harmonious. The 
witnesses substantially agreed that he knew, when he 
killed the child, that he was doing wrong ; the difference 
between them was that the Crown witnesses said he knew 
perfectly well, while the defence witnesses said he knew, 
but only within the limits of his limited intelligence. 
The defence was in the difficulty, not infrequent in 
such cases, of contending firstly that Straffen was 
not the man who killed the child, and, simultaneously 
or alternately, that, though he might have killed her, 
he was not responsible for his actions. It is hard to assert 
the first plea convincingly if the main battle develops 
on the second. ; 

The Solicitor-General, who prosecuted, obtained the 
leave of the court to offer evidence of the similar killing 
of two other little girls attributed to Straffen. This 
course, prejudicial to his chances of acquittal, was per- 
mitted as in the interests of justice because, although 
helping to establish the identity of the killer, it was 
capable of proving the design or criminal intent in cireum- 
stances of remarkable similarity. As usual, the jury 
had to be warned that they were trying Straffen upon 
the charge of one killing only. Normally the law is 
particularly careful to exelude evidence of previous 
similar offences by an accused person ; a jury must not 
be asked to conclude that, because he has previously 
committed similar crimes, it is probable that he has 
committed the crime with which he is charged, although 
juries would really be more than human if they managed 
to keep out of their minds such an element of strong 
probability as would certainly influence them in the 
ordinary affairs of life. 

A police officer’s evidence of Straffen’s history, elicited 
more fully in cross-examination by Straffen’s counsel, 
was as follows. 


Born in 1930, he went with his mother to India (where his 
father was a serving soldier) at the age of 2. Brought back to 
Bath in 1938 with his family, he attended school up to the 
age of 10, when he was certified as a mental defective under 
the Education Act. In 1939 he was charged at the Bath 
juvenile court with larceny of a purse from a little girl and 
was placed on probation for two years. Seven months later 
he came before the Bath magistrates for breach of the terms 
of probation, was certified as a mental defective, and was sent 
to a home for defectives. From an institution of this kind 
(to which he had been transferred) he was discharged in 1946, 
having reached the age of 16. Returning to Bath, he worked 
as an errand-boy. 

Next year he was arrested on a charge of housebreaking. 
When tried at Bath quarter sessions, he asked for one other 
charge of housebreaking and 11 charges of larceny to be taken 


into account. The police then informed the court that 
Straffen had wrung the necks of five fowls, leaving their 
carcases in the fowlhouse, had assaulted a 13-year-old girl, 
and had said—though no proof was forthcoming—that he had 
committed several sexual offences. He was certified a mental 
defective for the second time and removed to an institution 
for mental defectives from which he twice escaped. He was 
granted a licence in April, 1951, and went back to his parents 
in Bath, working in a market garden. 

Brenda Goddard, aged 6, was murdered in Bath by strangu- 
lation in the following July. Five days after Straffen had been 
seen by the police, Cicely Batstone, aged 9, was similarly 
murdered. Tried at Taunton assizes in October, he was (as 
already stated) found unfit to plead, the only witness being 
Dr. P. W. J. Parkes, medical officer at Bristol prison. Straffen 
escaped from Broadmoor on April 29 last. Linda Bowyer, 
aged 5, was similarly murdered later on that day, not far 
away. 

Dr. C. R. Gibson, the Bath police surgeon, gave 
evidence of the manner of death of Brenda Goddard and 
Cicely Batstone. Dr. R. D. Teare, the pathologist who 
examined the body of Linda Bowyer, indicated the 
similarities discoverable in all three cases. There 
was no sexual interference or other injury than strangu- 
lation in any of them. Of the medical witnesses for the 
defence Dr. A. Leitch said he had first seen Straffen in 
1947 when in the prison service at Bristol. Straffen was 
a feeble-minded mental defective with little or no moral 
sense. Dr. Leitch thought he felt no more emotion in 
killing these girls than a normal person would feel in 
killing a fly. He showed no regret or remorse, but rather 
took pleasure and’ pride in speaking of his delinquent 
actions ; his mental age was 91/, years. He saw him 
again in Bristol in 1951; an encephalograph indicated 
abnormal functioning of the brain. Straffen was unable 
to foresee the real nature and consequence of his acts : 
he told the witness that he killed Cicely Batstone to 
annoy the police, and that it was a sensible thing to do 
and easier than stealing ; after the crime he slept soundly. 
He had seen Straffen at Wandsworth prison in the present 
month; the mental condition showed only slight 
changes ; he had become more familiar in a glib way 
with court procedure, but his intelligence and reasoning 
power were no better ; he was rightly certified as a mental 
defective ; his condition was incurable. He knew the 
nature and quality of his acts, but only within the 
narrow limits of bis own defective low intelligence ; 
from the medical point of vjew he was not insane. Mr. 
Justice Cassels put some significant questions to the 
witness : 

Q. Do you think he has a desire to kill ?—A. His desire to 
kill seems to me to spread from his desire to pay back the 
police because of his hatred of them. 

Q. Had he the intelligence not to select a policeman 
but a defenceless girl ?—A. -Evidently, my 
ord, 

Q. You say he knew the nature and quality of his act 

within the limitations of his intelligence and he knew he was 
squeezing a human throat; did he know he was squeezing 
a little girl’s throat ?—A. Yes. 
Dr. Parkes, recalling that at Taunton in October he had 
told the court that Straffen was unfit to plead, said he 
was now fit to plead; the accused had profited by his 
experiences. Dr. R. S. Williams said Straffen came 
under his personal care at Broadmoor from last November 
till his escape ; he was a feeble-minded person ; he knew 
the nature and quality of the act of killing Linda Bowyer 
but not as a normal person. 

Although it may have heen doubtful bow far this 
medical testimony would affect the verdict, the Solicitor- 
General obtained leave to call rebutting evidence. Dr. 
J. C. Matheson, principal medical officer at Brixton 
prison, said that Straffen gave him a clear account of his 
movements after his escape from Broadmoor; he 
needed little prompting and was able to trace his route 
onamap. He was feeble-minded and certifiable as such, 
but not insane; he knew that, if one killed a person, 
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one should ‘be csnliiel » he was simple and childish in 
conversation. Dr. J. H. Murdoch, principal medical officer 
at Wandsworth prison, said Straffen showed no signs of 
insanity while there. He would put him in a higher 
category than feeble-minded ; he was rational in con- 
versation, well behaved, clean, and tidy; Straffen said 
he had played contract bridge in Broadmoor ; he knew 
how many cards and suits there were in a pack. He was 
sane. ‘‘ Sane although he has been in Broadmoor ?”’ 
asked counsel for the defence. ‘‘ Yes,’’ replied the 
witness, ‘“‘ there are quite a number of sane people in 
Broadmoor.” Dr. T, A. H. Munro, physician in 
psychological medicine at Guy’s Hospital, said that 
Straffen was feeble-minded, ‘‘of a high-grade type, 
coming at the top end of the scale”; he was® 
unstable. 

These expressions of opinion will be important if, as 
is usual with all convictions of murder, the verdict is to 
be examined in the Court of Criminal Appeal. The 
Rules in McNaughten’s case appear to be inapplicable. 
The facts may stir the public conscience, but the public 
may show less interest in forensic disquisitions than in 
the problem of what to do with persons who have 
Straffen’s history. 


Public Health 


Poliomyelitis 


Po.iomyetiris notifications in the week ended July 19 
were (previous week in parentheses) : paralytic, 104 (78) ; 
non- paralytic, 59 (41); total, 168 (119). 

A comparison between this year and the preceding 
five years is as follows : 


Aides Total cases up to and Cases in 
, including 29th week 29th week 


Up to ina including the week ended July 19 the over- 
all notification-rate for England and Wales was 2-68 per 
100,000 population. 

The districts which have notified 10 or more cases up 
to July 19, with incidence per 100,000 population, are : 


Incidence 
Gateshead . . 61 55-2 
Woolwich .. 17 11-3 
Newcastle upon Ty1 ne 32 11-0 
Birmingham 41 3-7 
Leeds 36 7-2 
Manchester 23 3-3 
Whickham. . 13 61-0 
Ealing 10 53 
Harrow 13 5-9 
Blyth (Suffolk) .. 12 46-1 
Coventry .. we 10 3:8 
Malvern... 10 51-0 
Yeovil 18 1030 


The increase in weekly notifications is maintained, 
and the disease is becoming increasingly distributed 
throughout England and Wales. 


Statistics for the Second Quarter 

The Registrar-General! announces the following pro- 
visional figures for England and Wales in the quarter 
ended June 30 this year (corresponding figures for the 
same quarter last year in parentheses): birth-rate 
16-0 (16-6) per 1000 population ; stillbirth-rate 22-4 (22-5) 
per 1000 total live and still births ; death-rate 10-6 (11-1) 
per 1000 population; and infant mortality 25-1 (28-7) 
per 1000 related live births. 


1. Registrar-General’s — for the Week ended July 19. H.M. 
Stationery Office. Pp. 20. 1s. 


PUBLIC HEALTH—IN ENGLAND NOW 


{aueust 2, 1952 


In England Now 


A Running Commentary by Peripatetic Correspondents 


WHAT is the quaintest oddity on permanent view in the 
streets of London? I have been abroad over-long and 
perhaps the competition has already been held. If not, 
I would confidently enter No. 429, The Strand. In 
Muirhead Little’s history of the British Medical Associa- 
tion up to 1932 is described the installation of the Epstein 
statues on the outside of the old B.M.A. building, showing 
‘* physiological and pathological changes in the human 
form.”” The author describes a stunt ’’ by an evening 
paper castigating the ‘‘ outrages upon decency and good 
taste.” He continues: ‘‘the statues have since been 
allowed to rest in peace, scarcely noticed by the passer-by, 
in their elevated position.”” I ask you, have they ? 
After a diet of mutilated Dissolution statues in provincial 
cathedrals and abbeys—even the painful climbers up 
Jacob’s 40-feet stone ladder on the west front of Bath 
Abbey were beheaded—TI returned to London and went 
to enjoy those Epstein statues. But it looks as though 
some mighty-muscled mason has rioted in an orgy of 
weird operative surgery—amputation, decerebration, 
thoracoplasty, mastectomy, infanticide, and steatopy- 
gectomy. Eighteen dejected remnants keep their vigil 
high up there, and proclaim that London’s outraged 
philistines are more easily pacified than London’s 
atmosphere and weather. 

* * * 


Our new neighbours have just moved in, and their 
first care was to erect an H above their chimney. Thanks 
to the B.B.C. report on television this has saved us 
an immense amount of trouble. Thumbing our copy 
of the report we deduced at once that we are not likely 
to be asked to act as half of a bridge four or as “ sitters- 
in,’ that our neighbours have not read any good books 
lately, and that their income is less than £650. Most 
comforting of all, we find that their educational level 
is lower than our own. We have a radiogram. 


* * * 


A scientific friend of ours had occasion recently to 
attend a meeting in ome of the brisk industrial cities of 
the North, and was offered accommodation in a women’s 
hostel. Ever anxious to see how the other half lives, 
our friend accepted ; and it is a tribute to his scientific 
spirit that he persevered even on finding that the female 
denizens were still in residence. 

He was a trifle mystified to find in his room a notice 
saying ‘‘ No furniture is to be removed from this room 
without permission of the warden,’”’ but it came to him 
that the midnight-feast tradition of his own schooldays 
might be represented among the female sex by midnight 
furniture-removing parties. The hormones, you know. 
He was, however, fascinated to find similar notices on 
the top of the bookcase and on the back of the wardrobe. 
The room was dark and damp, and surrounded on all 
sides by a stand of sturdy rhubarb. However, the high 
holiday spirits common to all whose expenses have been 
paid carried him through until bedtime, when he first 
took adequate stock of the sleeping apparatus provided. 

Our friend is a large man, and like so many large men 
nowadays (and for that matter small women too) he 
suffers from a Disc. The bed had been designed for an 
achondroplasic some four feet in length, and a large 
iron bar had been placed at either end to prevent the 
achondroplasic from pushing her feet or her head beyond 
the allotted span. It was now too late to make repre- 
sentations, and there was nothing for it but to sleep on 
the floor. The bedding came off reluctantly, exposing 
a by now familiar notice on the bedstead. 

Our friend spent an uneasy night. The stairs re-echoed 
to the sound of girlish laughter until after midnight, and 
in a room across the rhubarb a furniture-removing 
party was in progress. He was able to stem the torrents 
of light and sound flowing through the fanlight with a 
blanket, and, flushed with success, attempted a similar 
operation on the window, a pane of which promptly fell 
out with a thunderous crash into the rhubarb. Our 
friend waited timorously for the Head Girl, but no-one 
took any notice ; clearly windows did not come under the 
furniture-removing ban. 
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At two the owls took over, rooting mournfully about 
in the rhubarb outside the space where the window had 
been. Our friend is something of an ornithologist, and 
recognised every known British species as well as a 
number of South American families. The floor was 
hard, and so were the osteophytes in his lumbar spine. 
Moreover, there were several pieces of scrap metal 
in his pillow, and at half past four he gave it up and 
concentrated on his Simenon. 

There were no mirrors in the bathroom—so much for 
feminine vanity—and our friend shaved guiltily by his 
reflection in the dodr-knob, not daring to remove the 
mirror from his room without first approaching the 
warden. After breakfast he left as hurriedly as possible, 
having first signed himself in on the visitors’ book as a 
male guest of the Head Girl on the previous evening and 
carefully omitted to sign himself out again. 


* * * 


Holland is still one of the most charming countries 
in Europe, and Dutch hospitality is as warm as ever; 
but I do wish they did not keep such a virulent brand 
of mosquitoes. Perhaps it was the admirably hot spell 
of weather which was produced for the International 
Diabetic Conference the other week, or perhaps I am 
becoming ‘“‘ allergic”? to the little brutes, but I have 
never been so effectively bitten night after night. The 
next time I go I shall certainly not forget to take an 
ample supply of dimethylphthallate ; or perhaps the 
Dutch authorities will remedy the situation by supplying 
all hotels with quantities of D.p.T. It is an interesting 
commentary on the progress which has been achieved 
in public health that one should have been more worried 
by mosquitoes in Western Europe than in Malaya— 
but such at least has been my experience. 

* *” * 


“In discussing the results of treatment we must bear in 
mind that all, or almost all, the reported cases have been of 
one type, viz., patients suffering from very advanced disease, 
in whom other methods had proved incapable of arresting 
the morbid process, and in whom the mortality would most 
likely have been at least 90 per cent. Many cases have been 
too recently published for us to be able to judge what their 
ultimate fate may be, but undoubtedly the initial results 
have been full of promise. Certainly well over one hundred 
eases have, however, been recorded . . . and in these there 
would seem to have been a permanent arrest of the disease 
in at least 60 per cent. In many of the more recent cases 
immense improvement has already ensued, and patients 
who a few months back seemed almost moribund now 
appear to be on the high road to recovery.” 


Isoniazid? No, Mr. Hubert Chitty on the ‘ Artificial 
Production of Pneumothorax in Phthisis by Injection of 
Nitrogen” in the Bristol Medico-Chirurgical Journal for 
1912. * * * 


It is useless (they said) to go down to the River until 
we get some rain. The River is so low (they said) as to 
be almost stagnant. If you fish it in its present condition 
(they said), you will be wasting your time. Fortified by 
all this good advice I went down to the River. It was a 
lovely evening, hot and thundery, and the River was 
exactly as they said it would be, a thin trickle, glassy 
still, and clear as gin. A few fingerlings were rising at 
something so small as to be invisible and the midges were 
active. Conscientiously I fished up the whole length of 
Top Meadow. One or two tiny trout played leapfrog 
over my cast but did not take hold of my fly. This 
year’s brood of mallard flew over my head within easy 
gunshot, and a dipper, flying straight and purposefully, 
passed to and fro. My spaniel swam lazily across the 
River several times, crossing just in front of my line, 
which did not improve my chances, and by 9.15 P.M. I 
had accomplished nothing. I went down once more to 
the bottom of the water and fished up Head Run. About 
twenty yards from the top I caught a fat dace which 
fought surprisingly well. This was better than nothing. 
Two casts later 1 was smartly taken by a peal, which 
came out of the water half a dozen times. Handling him 
roughly I dragged him downstream, and, having no net, 
chased him out on to a patch of shingle. He was a pretty 
little fish of rather more than a pound and in excellent 
condition. It was nice to feel that, despite what they 
said, I had not wasted my time. . 


Letters to the Editor 


HOSPITAL BEDS FOR MENTAL DEFECTIVES 

Str,—It is refreshing to see that an increasing interest 
is being taken in this problem, though even now the 
whole truth has yet to be stated. The figures given in 
Parliament by the Minister of Health, and quoted in your 
issue of July 19, still fail to give a complete picture of the 
appalling state of affairs. It is generally accepted that 
2 per 1000 of the population—i.e., 100,420 people— 
need hospital care by reason of their mental defectiveness. 
If only 48,742 patients are occupying beds, as given in 
the Minister’s figures, then there should be 51,678 on 
the waiting-list, not a mere 8070. The fact is that waiting- 
lists have long since ceased to have any meaning because 
ascertainment, having become futile, has often been 
neglected. If waiting-lists were complete and_ the 
present admission-rate remained unchanged, it seems 
that a patient ascertained today would have to wait 
some 15 years for a vacancy. Unless these facts are 
faced, the magnitude of the problem will not be realised 
and it will only be met by half-measures. 

If the national conscience is not stirred by the thought 
of more than 50,000 inarticulate persons in need of 
care and treatment, and of the distress caused to their 
relatives, then we have indeed reached a sorry plight. 


Morpeth, Northumberland. C. Guy MILLMAN. 


THE McNAUGHTEN RULES AGAIN 


Srr,—The recent discussion of the MeNaughten 
Rules in your columns raises once again the question 
as to wherein their inadequacy lies. 

Dr. Haas and Mr. Ellison (June 21) argue the absurdity 
of the Rules, reasoning from presuppositions implied 


- in their crucial points which bear on the questions 


designed for the jury. ‘In order,’ they conclude, 
“to determine whether a man is insane, so as not to be 
responsible in law for his acts, one assumes that he is 
a reasonable man.”’ 

Part of this conclusion is certainly valid in a sense 
which will emerge later. In its entirety, however, it 
would seem rather to obscure the issue, which is precisely 
that the McNaughten Rules are not primarily designed 
to determine whether a man or woman is insane—i.e., 
suffering from a psychosis. *If they were so designed no 
judge would presume to rule, unaided, whether an issue 
of insanity should go to the jury. He would leave the 
diagnosis of psychosis to an expert, preferably to an 
independent panel of experts. But we know that, even 
when established, psychosis per se does not exempt 
an accused person from criminal responsibility. 

This is what many psychiatrists feel to be the 
inadequacy of the legal practice. ‘‘ Insanity’’ has, 
after many centuries, at last acquired its due status as a 
natural illness—not the only one, one should remember, 
that may be killing to others—and the psychiatrist, 
to paraphrase John Haslam,! objects to his patient 
receiving his cure at the gallows. 

The whole vexed problem might perhaps be brought 
a step nearer solution if attention were given to the 
attitude of the authors of the legal doctrine towards 
insanity. Mr. Justice McCardie is quoted? as having 
said that insanity was one thing from the medical point 
of view and another from the viewpoint of criminal 
law. How does the criminal law view insanity ? 

The relevant legal thinking is given in the reply of the 
judges to the fourth of the questions put to them at the 
historic session of the House of Lords. The question reads : 
‘If a person under an insane delusion as to existing facts 
commits an offence in consequence thereof, is he thereby 


1. Medical Jurisprudence. London, 1817 ; 
2. See Henderson, D. K., Gillespie, R. D. 


p. 4. 
Textbook of Psychiatry. 
London, 1947; p. 694. 
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excused ?”’ The judges replied * that a great deal depended 
on the nature of the delusion. If, under the influence of his 
delusion, the accused had supposed another man to be in the 
act of attempting to take his life, and he killed that man, as 
he supposed in self-defence, he would be exempt from punish- 
ment. If his delusion was that the deceased had inflicted a 
serious injury to his character and fortune, and he killed him 
in revenge for such supposed injury, he would be liable to 
punishment. 

It will be noted that although the question refers to 
‘‘an insane delusion as to existing facts,’’ the answer 
transposes facts belonging to the plane of mental patho- 
logy to the plane of objective reality with the result 
that the psychotic act is regarded as if it had arisen in 
an objectively real setting. 

In this sense one has to agree with Dr. Haas and 
Mr. Ellison. The psychotic is being treated as if he 
were ‘‘a reasonable man’’—that is to say, any man 
of sound mind who, as in the examples cited, has met 
with a real threat to his life or with a real injury of a 
lesser kind and has acted either within the law or by 
breaking it. Thus criminal law views insanity by look- 
ing, as it were, the other way, by denying it. In so 
doing it mirrors an age-long attitude of society towards 
mental illness. 

In the very circumstance of this denial of insanity 
and in the consequent dealing with the psychotic on a 
basis of equality with the mentally healthy may perhaps 
be sought the psychological source of the contentment 
with which the judiciary appears to regard the 
MeNaughten Rules. The lawyer may, in a vague manner, 
feel proud of the advance which lies in the fact that the 
psychotic is treated on a level with his mentally healthy 
brethren and not worse—as, an outlaw for centuries, he 
used to be treated. 

In writings from periods of transition one meets with a 
curious co-existence and conglomeration of new insights 
and outworn attitudes. The MeNaughten Rules are in 
this category. As such they inherently fail to do justice 
to modern demands. 

J. ZELMANOWITS. 

FLUORIDATION OF WATER-SUPPLIES 


Srr,—The U.S. Select Committee on Chemicals in 
Food issued their findings on fluoridation of water- 
supplies on July 10. They warned against precipitate 
action in the use of what is still a relatively new means of 
reducing dental decay, and recommended caution in 
adding fluorides to drinking-water. 
that there are a number of ‘‘ unanswered questions ”’ 
and that a conservative attitude is warranted. They 


.urged that all the facts about fluoridation be made 


public in communities where its use is under considera- 
tion, and that the people in each community be given the 
opportunity to decide whether they wish to take what is 
at this time still “the calculated risk’’ inherent in 
fluoridation programmes. ‘They chided the fluoride 
supporters who say that the use of fluorides is com- 
parable to the long accepted practice of adding chlorine 
to drinking-water, for chlorine is added to destroy 
harmful bacteria while fluoridation causes ‘a physio- 
logical change in the body.” 

Lieut.-Colonel E. F. W. Mackenzie, in his recent 
paper,‘ claims to have given the pros and cons, and he 
makes out a strong case for fluoridation. He omits to 
state however that, where water containing 1 part per 
million of fluorides is in use, as many as 10% of the 
children may have varying degrees of ‘* mottled teeth.” 
He does not mention that, where cryolite has been used 
on fruit crops, an apple can contain as much as | mg. of 
fluorine (the approximate amount in four glasses of 
water containing 1 p.p.m. of fluorine). He states that 
the use of high-fluorine waters for irrigation did not 

3. Ibid, p. 692. ‘ 
4. Lancet, 1952, i, 961. 
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increase the fluorine content of vegetables, but contrary 
evidence was given before the committee by Mr. H. V. 
Smith, associate agricultural’ chemist of Arizona 
University. 

The basic ethical objection to compulsory mass 
medication is reinforced by the committee’s adverse 
findings. Would it not be a good idea to explore more 
fully other methods of adding fluorine to the diet of 
those who need and want it? In 1950 Prof. W. A. 
Albrecht, of the University of Missouri, wrote an 
important paper on the Pattern of Caries in relation to 
the Pattern of Soil Fertility in the U.S.A., in which he 
suggested that “‘ the soil fertility pattern, not in terms of 
higher yields but of quality output, deserves more 


consideration in looking at the health condition of the 
teeth.’ 


WINIFRED M. SYKES 

2, Stepney Green, Vice-chairman, 

London, E.1. British Housewives’ League. 
LIVER EXTRACT FOR HERPETIC PAIN 

Srr,—Professor Dunlop is reported in your issue of 
July 19 to have said at the Dublin meeting of the British 
Medical Association that the injection of liver extract 
is of no value for the relief of pain in herpes. 

In the last year I have treated 4 such cases. 

In 3 of them the pain disappeared in twenty-four hours, 
never to return. In the 4th the pain, which was agonising 
and involved the area supplied by the left brachial plexus, 
disappeared, but was succeeded by intense itching. In 
each case ‘Campolon’ 2 ml. was injected intramuscularly, 
and it seemed to me that the change of infliction in the last 
case might be due to an insufficient amount of some constituent 
in the liver extract. 

I therefore quite empirically gave an injection of 
vitamin B,, (‘Cytamen’ 2 ml.) and the itching vanished 
overnight. When I last saw the patient a week ago he had 


been free from symptoms, except slight numbness, for a 
month. 


Being a clinician and not a chemist I cannot explain 
things of this nature, but I shall continue to use liver 
extract until and unless I am convinced’ that my experi- 
ence is entirely fortuitous. There are times in general 
medicine when the aphorism of Pascal, that the heart 
has its reasons which the brain cannot understand, 
seems evident ; and as the relief of pain without the 
unnecessary use of narcotics is in all our hearts I hope 
that this simple procedure will be given an extended 
trial. 

London, W.1. CHRISTOPHER Howarb. 


PROVISION FOR THE MENTALLY DEFECTIVE 

Str,—The differences between Dr. Rose and me are, 
I think, more apparent than real, and have arisen from 
the necessity for brevity in writing. To reply point 
by point : 

1. The fact that intelligence is distributed amongst the 
population in a continuous curve is generally accepted, and 
I did not think it necessary to refer to it. 

2. That the justification for making distinctions between 
different groups is an administrative one is also agreed, but 
the distinctions are supported by laws and_ regulations 
which are for the specific purpose of providing the most 
suitable environment for the individual concerned. It 
follows that there will be, at the merging of the groups, 
borderline cases, and the decision how they can best be 
placed may prove difficult and require a period of observation. 

3. Dr. Rose feels shocked at the expression “ stigma of 
mental defect ” and says it does not exist except in the minds 
of the ignorant and prejudiced. He admits, however, that 
it does actually exist, and to call those parents who feel it 
“ignorant and prejudiced * may be true but do€s not really 
solve anything. One still has to endeavour to get the parents’ 
confidence and fullest coéperation. That the stigma ought 
not to exist is true, but the same would apply to that some- 
times attached to many other mental and physical conditions. 

4. To suggest that we are perpetuating ignorant prejudices 
by assuring some anxious parents of educationally sub- 
normal children, in reply to their queries, that the special 
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schools are not for mental defectives, is very strange indeed. 
We are merely telling the truth and it is a truth that needs 
telling as it is not sufficiently widely known. 

5. As Dr. Rose is concerned that we are not helping to 
educate public opinion in an enlightened attitude towards 
mental deficiency, I can reassure him. My letter did not 
deal with this, but on meeting children who are ineducable 
and telling their parents that they will require to be notified 
under the Education Act, 1944, Section 57/3, some parents 
may show, in addition to intense disappointment, personal 
shame and hurt pride. It surely goes without saying that 
we do all that we can to help them to develop a healthier 
attitude to their problems. 

M. C. TAYLor 


Sheffield. School Medical Officer. 


PERIODIC DISORDERS OF CHILDREN 


Smr,—In your issue of July 12, Dr. Howells rightly 
welcomes Dr. White Franklin’s article (June 28) on 
periodic disorders of children. We agree with Dr. Howells 
when he implies a greater place for psychiatric help in 
managing these than did Dr. White Franklin; but we 
disagree with Dr. Howells’s statements (1) that ‘‘ explana- 
tion is futile,’ and (2) that ‘it is clear that the... 
psychiatrist should . . . apply the psychotherapy.” 

Simple exploration and psychotherapy (including 
explanation) by a family doctor or a pediatrician does, 
in some cases, bring about a cure and not merely sympto- 
matic improvement. Perhaps the pediatrician will try 
to treat some unsuitable cases and thus delay their 
arrival at a psychiatrist’s clinic, but it would be imprac- 
ticable for a pediatrician to send to the psychiatrist all 
the children he sees with symptoms of emotional origin ; 
already at many psychiatric clinics the interval before a 
patient’s treatment starts is months or years. Is the 
general practitioner or pediatrician to refrain from 
treatment ? 

Part of the function of a consultant (perhaps he may 
be contrasted with a — is to teach the doctor who 
sends or brings cases to him. It seems to us important 
for the family doctor and pediatrician to learn which 
are the most suitable cases to be referred to the psychia- 
trist. On occasion it is reasonable for a pediatrician to 
get help in diagnosis from the child-guidance clinic and 
then himself, for a time at any rate, do psychotherapy. 

Children’s Department and CHRISTOPHER HAFFNER 


Child Guidance Clinic, 
Guy’s Hospital, London, 8.E.1. Ronatp Mac 


Smr,—The problem of the child so emotionally dis- 
turbed as to need a visit to the doctor is one of practical 
concern to the assistant medical officer working in the 
local-authority service, the general practitioner, and the 
pediatrician. 

The recognition of a psychiatric disorder is important, 
but Dr. Howells is being unrealistic when he suggests 
that ‘‘ the child psychiatrist, or, better, family psychia- 
trist, should explore the psychopathology and apply the 
psychotherapy.’ The frequency of the condition, which 
some have put as high as 50% of all children’s illness, 
and the disturbing effect on the child, the home, and the 
school necessitate action more immediate than is possible 
with the very long waiting-lists of the child-guidance 
clinics. Confronted by these disturbed children in 
clinics, surgeries, and outpatient departments, a sympa- 
thetic attitude combined with the will to treat can go a 
long way in helping parents in the understanding of the 
emotional needs of their child. It is encouraging to see 
parents becoming aware, so often for the first time, of 
what has been wrong and the almost immediate effect 
this has on both parent and child. This understanding 
differs fundamentally from ‘‘ the explanation—the mere 
instruction—the mechanical change of technique” 
which Dr. Howells puts as the only alternative to 
full-blown psychotherapy. 

In answer to the needs of the patient we must do what 
we can, and in the process of so doing acquire more 
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skill, experience, and judgment. It is time, however, 
that psychiatrists made some efforts to bring their special 
knowledge to doctors working with children in order that 


they may be better equipped in their work in this field. 
London, N.W.3. Davip Morris. 


CAR-DRIVERS WITH DEFECTIVE VISION 


Srr,—The statement (July 19) of the Faculty of 
Ophthalmologists on the danger of visual disabilities in 
people driving motor vehicles is of great interest to 
members of this association, emphasising as it does the 
weakness in the present system of issuing driving licences. 

This association thinks that the fact that a candidate 
for a driving test wears spectacles should be recorded on 
the driving licence. This would ensure that, in the 
event of such a driver being involved in an accident, it 
would be possible to check whether or not he, or she, 
was wearing spectacles at the time, or, in other words, 
was properly equipped to be in charge of a vehicle. 

One of our members has reported that in the past year 
he has handled two cases in which elderly people, after 
being involved in accidents, were convicted of dangerous 
driving and had their licences suspended until they passed 
a driving test. In both cases, the instructor detected 
signs of defective vision immediately. On his advice they 
consulted ophthalmologists who advised them both to 
give up driving. Fortunately, in these cases this advice 
was taken. 

We know of another candidate who failed the test 
because of defective vision. After the test she admitted 
to her instructor that she knew that she had bad eyesight, 
but said that she did not like to wear spectacles. She 
did, however, get spectacles, entered for the test a month 
later, passed (with: spectacles), and has not worn them 
J. S. Grant RoBERTSON 


Hon. Press Officer, 
The Motor Schools Association, 


HALLUX VALGUS 


Sir,—While welcoming the authoritative survey by 
Dr. Hardy and Mr. Clapham e(June 14), I am_ not 
entirely happy about the radiographic technique employed 
in collecting the data. 

With the technique used, the distortion produced, will 
tend to show a metatarsus varus, by virtue of the divergence 
of the cone of X rays centred, as it was, between the two feet. 
Furthermore, owing to the Idteral direction of the projection 
of each foot, as the angle between the first metatarsal and the 
plane of the film increases, so an increase in the apparent 
degree of hallux valgus will be seen in the radiograph. More- 
over, as the centre of the cone of rays was not directed through 
the apex of the angle formed by the first and second metatar- 
sals, the angle of the first interspace would be apparently 
narrowed ; and as the dihedral angle between the plane of 
the first and second metatarsals and the plane of the film 
increases, so the angle between these two bones in the 
radiograph will apparently decrease. 

The type, then, with the higher longitudinal arch will tend 
to show in the radiograph, taken under these conditions, 
a greater degree of apparent hallux valgus together with a 
narrowing of the first interspace. Is this not significant 
in view of the findings of the survey ? 

Having spent some thirteen years in radiography 
before turning my attention to the foot, I remain 
unconvinced that radiography affords a suitable medium 
for measuring angles in such a multi-planed structure as 
the skeleton of the foot. 

I am aware of the almost insurmountable difficulties 
involved in a mass examination of school-children’s 
feet ; but I feel that a more reliable assessment could be 
made by direct measurement, particularly with regard 
to the degree of varus or valgus of the metatarsus as 
a whole, which is of fundamental importance if the 
design of footwear for the growing child is to be improved. 


Royal Northern Hospital, 
Jesse W. J. Turvey. 


London, N.W.3. 
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MEGALOBLASTIC ANEMIA 


Sir,—The article by Dr. Foy and his associates in 
your issue of June 21 contains much of great interest to 
those concerned with the problems of nutritional anzmias 
and vitamin deficiency states, especially the observation 
that there is an optimum dosage level above and below 
which no response can be obtained, and the relation of 
this observation to an effect on the intestinal microflora. 

I have been keenly interested in this subject since 
1939 when I first saw the anemia of pregnancy so 
common in Assam. It appeared to me that this anemia 
was not a specific disease, but only a manifestation in 
pregnancy of a disease or process which also affected 
men and non-pregnant women. 


The identity of the condition was suggested not only by 
the clinical and laboratory findings but by the history given 
of a state, preceding or following pregnancy, indistinguishable 
from the clinical state of women in whom pregnancy had 
played no part, and of men suffering from anemia and hypo- 
proteinzemia with or without oedema and ascites, in whom 
there was neither renal disease nor vitamin deficiencies. 
Pregnancy made the treatment of women with this condition 
difficult, or unsuccessful, not because of a specific toxic factor 
due to the presence of the foetus (the then generally accepted 
hypothesis) but because the inexorable demands of the 
growing foetus for hemopoietic substances and proteins 
finally exhausted the maternal reserves ; and these reserves 
could not be replenished because of the primary “ debilitat- 
ing process. 

The common factor, the disease, presented itself as a long- 
continued mild diarrhoea, occasionally initiated by acute 
dysentery, which presented the peculiar feature that it was 
aggravated by protein foods. Many such patients deliberately 
avoided milk, meat, fish, and eggs, because it made the 
diarrhcea worse, the stools became more offensive, and they 
themselves felt more ill. 

The end-result was hypoproteinzmia and anemia of greater 
or less severity, with all the usual complications of cedema, 
ascites, and, in the long run, liver failure. 

Arising from these observations and the basic assump- 
tion, it was argued that a disturbed microflora made 
essential amino-acids inutile, by conversion into other 
forms, or produced nifetabolites which were toxic, or, 
thirdly, competed successfully with the patient for 
essential amino-acids already in short supply in the diet. 
It was thought that the first two possibilities were the 
likeliest to be important. 

An elementary attempt to establish the point was made by 
estimating daily the ratio of ferrous/ferric iron in the stool, 
with and without the addition of iron to the diet, it being 
considered that ‘‘ putrefaction ’’—reduction—was the likeliest 
chemical process by which the amino-acids were rendered 
inutile. These results were rather inconclusive ; for, whether 
the estimation was made with or without added oral iron, 
some healthy patients showed a ratio as high as that usually 
seen with the anemic patients. It was decided that although 
the results were suggestive there were too many variables 
involved to make the estimation significant without a great 
deal more information which was not available. 


Some patients were then treated with sulphapyridine 
(cirea 1941-42); and it may be noted that the first 
severely ill patient with anzemia of pregnancy presenting 
in mid-pregnancy to go to term with a rising blood-count 
was one treated with sulphapyridine. These results were 
not obtained with sulphaguanidine, mappenide, or the 
later insoluble sulphonamides. Dr. Foy’s findings with 
penicillin suggest the reason for the failure of the later 
sulphonamides to reproduce the effects with the less 
efficient sulphapyridine—namely, that they were 
indiscriminately lethal to both useful symbiotic organisms 
and the deviationists.”’ 

Some of our patients from the plains were accustomed 
to use edible clays—alkaline bentonites—and a trial 
was made with a local acid clay to see if the pH of the 
bowel contents could be lowered and ‘ putrefaction ”’ 
checked. This produced no significant results. 
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It was found, incidentally, that patients with mild 
diarrhwa, or dysentery, treated ‘with phthalylsw)pha- 
thiazole or suecinylsulphathiazale were apt to continue 
with abnormal stools unless they were also given vitamin- 
B complex with the idea of encouraging the growth of a 
normal flora. 

In the main, although the hill people live on a diet 
consisting chiefly of rice or maize and very deficient in 
all proteins, fats, and vegetables, and although the 
children invariably show signs of vitamin-A deficiency 
and mild rickets, vitamin-B complex deficiencies rarely 
appear unless they develop dysentry or diarrhw@a or are 
treated with sulphonamides for intercurrent infections. 
When deficiencies do appear, riboflavine deficiency is 
usually the first to be manifest. I have wondered whether 
this normal absence of B-group deficiencies is related to 
poor cooking—not merely that inadequate cooking 
destroys loss of the vitamin content of the food, but 
because uncooked starch is a better medium to permit 
refection. 

Now that there is so much evidence to relate the 
state of the bowel microflora to anemia, vitamin 
deficiencies, and possibly protein synthesis, and there is 
possibly a hint as to the characters of the organisms 
antagonistic to the establishment of a profitable symbiosis 
to be found in their sensitivity to sulphonamides and 
antibiotics, may we not expect in the future to discover 
a maximally helpful bowel flora, and even a new path to 
therapy in some cases by reinfecting a sterilised intestine 
with a helpful community of micro-organisms. The 
problem is not simply academic. Possibly more people 
are chronically ill because of biochemical pathogens 
than because of bacillary or protozoal bowel disease as 
ordinarily understood. 


The Khasi Hills Welsh Mission 
Hospital, Shillong, Assam. 


PROTECTION AGAINST WHOOPING-COUGH 

Sir,—For years protection against whooping-cough 
has been referred to indiscriminately as ‘‘inoculation,’’ 
or vaccination.’’ Now that vaccines 
giving promising results appear to have been found, 
ought we not to agree firmly on the name of the pro- 
cedure ? May I make a plea for the exclusive use of the 
word ‘ inoculation ’’ in propaganda regarding whooping- 
cough, since “ vaccination’? is by usage almost 
synonymous with vaccination against smallpox, and 
**ijmmunisation ’’ with immunisation against diphtheria ? 


Divisional Health Offices, 
Ashton-under-Lyne. 


FRACTURES OF THE NECK OF THE FEMUR 


Srr,—I was interested in Mr. Stamm’s simplification 
of the procedure for Smith-Petersen nailing, published 
in your issue of July 12. Complementary to his method, 
and therefore possibly worth recording, is a minor 
modification I have lately practised. Two patients 
suggested it to me. One had a suprapubic cystotomy, 
and the other in a period of confusion tore off her dress- 
ings. The practically bloodless approach to the nailing 
operation contributed to the idea. 


R. Arruur HuGHeEs, 


W. J. Etwoop. 


A $/,-in. incision is made just below the lower edge of the 
trochanter. This can usually be felt through the skin, and 
even in fat patients direction-finding seems easier from the 
outside. A Steinmann pin is then passed down to the bone 
through a small cannula, and a hole is tapped through the 
cortex. This gives a hole large enough to introduce a guide- 
pin without its direction being dictated by that of the cortical 
perforation. 

The Steinmann pin is withdrawn; and the cannula, held 
against the bone, leads the guide-pin down to the invisible 
hole in the cortex. The rest is simply the usual technique 
of blind nailing by feeling one’s way. Two sutures close the 
incision. 

Finally a piece of stockinette, pulled up over the thigh 
and dressings, adheres by pig. mastic. co. to the skin, and 
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saves money on strapping. A loose turn of bandage round 
the waist ties through a hole in the top of this over the iliac 
crest as an added anchorage. 

The incision must of course be enlarged in the rare 
event of nail extraction becoming necessary. 


Cheltenham. L. HENRY. 


HOSPITAL ADMINISTRATION 


Sir,—I worked in hospitals, as medical superintendent 
and otherwise, for forty-five years and can perhaps claim 
some undersianding-of their management. 

I view with dismay both the suggestion that hospitals 
should be placed under the government of laymen and 
the little interest which the medical profession has 
evinced in a matter which so closely concerns the interests 
of their patients. 

A layman can control no more than the business and 
domestic affairs of a hospital ; these are indeed necessary 
parts of its management, but entirely subsidiary to its 
main purpose, in which he can play no part at all. To 
place him in complete and immediate charge would 
therefore be a retrograde step fraught with danger to the 
conduct of the hospital. In no other sphere of human 
activity would a comparable proposal be for a moment 
contemplated. Would the paymaster ever be placed in 
coutrol of a battleship, or a bursar of a college, or one 
with no knowledge of its processes in charge of a factory ? 
The question of a medical hierarchy simply does not 
arise. It has always existed, for there are juniors and 
seniors everywhere ; but it goes no further. A medical 
superintendent does not, and never has, exercised control 
over the professional work of the specialist staff. 


Test t ital, 
H. W. Bruce. 


ckley. 
ANTITHYROID ACTION OF P.A.S. 


Sir,—Dr. Hanngren’s preliminary communication 
(July 19) on the antithyroid action of p-aminosalicylic 
acid (p.A.s.) and the previously described occurrence 
of myxedema in patients receiving this drug are 
important for two reasons. Firstly and obviously, 
there is the undesirability of producing myxcedema in 
any patient. Secondly and less obviously, there is the 
possible effect that depression of thyroid activity may 


‘have on the tuberculous process itself. 


Fishberg! believes that hypothyroid persons often 
develop progressive tuberculosis. Rich* says: ‘‘ Some 
of the experimental studies*-> tend to support the 
view that underactivity of the thyroid increases 
susceptibility to tuberculosis, but the matter requires 
further study.” 

In 1947, working on the hypothesis that if the B.M.R. 
could be reduced in tuberculous patients they would 
be resting more effectively, I administered thiouracil 
to three patients, all of whom had chronic active cavitated 
disease, and whose general condition, although poor, 
had been stationary for many months. One patient 
rapidly gained 12 lb. in weight, but the other two 
developed new lesions in 6 weeks, which stabilised on 
stopping the drug. The spreads were not expected 
(neither showed evidence of myxedema). If the 
thiouracil was the cause, it would seem that a careful 
watch should be kept on the lungs of patients receiving 
antithyroid drugs. 

If p.a.s. depresses thyroid activity, and if hypo- 
thyroidism lowers resistance to tuberculosis, we might 
expect to encounter evidence of escape from its bacterio- 
static effect before treatment is stopped, especially in 
cases where its administration has been prolonged. 
We must ask then, is there anything to suggest that the 


1. Fishberg, M. Pulmonary Tuberculosis. Philadelphia, 1932. 
2. Rich, A. R. Pathogenesis of Tuberculosis. Springfield, Illinois, 
1946 


. Delore, P. C.R. Soc. Biol. Paris, 1926, 94, 866. 
. Schroder, G. Beitr. klin. Tuberk. 1930, 75, 61. 
. Kallos, P., Kentzler, J. Ibid, 1932, 79, 584. 
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tuberculostatic effect of P.a.s. can, in some cireum- 
stances, be partly offset by a side action which lowers 
the patient’s resistance? Also, can this side action, 
if it exists, occur without clinically obvious manifestations 
of hypothyroidism ? The concurrent administration of 
thyroxine in patients who are deteriorating on P.A.S. 
might be attended by the risk of masking thyroid 
damage. 

Clearly, the implications of Dr. Hanngren’s observa- 
tions have set the tuberculosis physician a number of 
problems, the solution of which may be difficult. 

F. A. NAsH. 


Grove Hospital, 
London, S.W.17. 


INSULIN HYPOGLYCAMIA AND EOSINOPHILIA 


Srr,—Dr. Lawrence has suggested (July 5) that the 
rise in the eosinophil-count of our insulin-treated psycho- 
tics is not necessarily related to hypoglycemia and 
reactions thereto in hormone glands. He has observed 
similar rises in insulin-treated diabetics, and has ascribed 
these to local reactions to an injected foreign substance. 

Neither Dr. Lawrence’s patients (Brit. med. J. 1929, 
i, 597) nor our own (June 21) have shown clinical signs of 
local or general allergic reactions, and in our patients the 
rise in. the eosinophil level was observed only after 
rapidly increasing doses of insulin, hypoglycemic 
unconsciousness, and an eosinopenic reaction. Those 
patients in whom doses of insulin A.B. were inadequate 
in this respect, failed to show a rising eosinophil level. 

Others have proved the efficacy of insulin as an 
adrenocortical stimulus, but the response to insulin is 
very complex and, unlike that to other stresses (e.g., 
chilling, emotional disturbances, and’ electroconvulsion 
therapy), it may give rise to eosinophilia. We do not 
claim to have proved that this rise is the result of hypo- 
glycemia, but have suggested that there may be a 
causal relationship between reactions to hypoglycemia 
and the, changes in the eosinophil-count. 

Clinical Research Unit, F. MACKENZIE SHATTOCK 

L. P. MickLeM. 


SUCCINYLCHOLINE 


Sir,—I read with great interest the article by Dr. 
Bourne and his colleagues in your issue of June 21. 
There are a few points in this paper with which I take 
the liberty to disagree. 

The initial or single dost of succinylcholine chloride 
recommended by Dr Bourne and his associates was 1-1 mg. 
per kg. of body-weight. They state that this dose caused 
diffuse uncoérdinated muscular contractions that were 
occasionally severe enough to be followed by muscular 
stiffness after recovery, and suggested that the use of 
succinylcholine might be unwise in certain fractures. 
They further state that ‘effective doses always caused 
respiratory arrest.’’ This respiratory arrest was prolonged 
in 5 out of 546 patients. 

They also describe the administration of succinyl- 
choline chloride in a continuous intravenous drip at the 
rate of 10-12 mg. per minute. 

I believe that both the single doses and the mg. per- 
minute doses recommended are unnecessarily high. 
We found in over 400 patients anesthetised with sodium 
thiopentone that 10-30 mg. of succinylcholine chloride 
(or its equivalent amount of succinylcholine iodide) 
combined with topical anesthesia of the larynx provided 
ideal conditions for endotracheal intubation. Mild 
muscular fasciculations were observed in only about 
one-third of the patients, none of whom complained 
of muscular soreness after recovery. Muscular relaxa- 
tion was present for 2 to 3 minutes after these doses ; 
apnea lasting more than one minute was not seen in 
any of the patients. 

Prolonged muscular relaxation was maintained in 
over 300 patients anwesthetised by sodium thiopentone 
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plus nitrous oxide and oxygen for intra-abdominal 
operations by the continuous intravenous infusion of 
succinylcholine chloride in doses of 0-8 to 5-5 mg. 
(average 2-5 mg.) per minute. With this dosage 
excellent muscular relaxation could be maintained 
without apnoea in all patients. The degree of relaxa- 
tion could be easily regulated to the needs of the surgeon 
by changing the drip-rate. Respiratory depth returned 
to normal within 3 to 5 minutes after the infusion was 
discontinued. No postanesthetic muscular weakness 
was observed. 

In the light of our satisfactory experience with much 
smaller doses we fail to understand the use of doses 
recommended in British reports. The goal of the 
administration of muscle relaxants should be muscular 
relaxation and not apnea. With the previously used 
muscle relaxants occasional prolonged apnoea had to 
be accepted as an unwanted side-effect. With succinyl- 
choline, if administered correctly, this complication can 
be avoided. Just because the apnoea observed after 
large (80-100 mg.) doses of succinylcholine only lasts 
3-5 minutes in normal persons, there is no justification 
in using these doses. 

The duration of the effect of succinylcholine, as it has 
been so well demonstrated by Dr. Bourne and his 
colleagues and by Evans et al.,1 depends on the plasma- 
cholinesterase activity. Patients with decreased plasma- 
cholinesterase activity caused by disease or perhaps 
subclinical intoxication with anti-cholinesterase insecti- 
cides *? have been encountered. If a dose adequate to 
produce muscular relaxation without apnoea in a normal 
person is given to a patient with decreased plasma- 
cholinesterase activity, apnoea might develop, but it 
will be of very brief duration only. Should, however, 
such a patient receive a dose 4 to 5 times as large, pro- 
longed respiratory arrest will ensue. Such occurrences, 
always after the use of much larger doses than eee used 
by us, were recently reported.’ 

Because of its controllability, wide margin of safety, 
and lack of side-effects, succinylcholine chloride proved 
to be the most desirable of all the muscle relaxants 
investigated by us. It would be unfortunate if, owing 
to the reports of side-effects caused unnecessarily by 
large doses, succinylcholine were prevented from assum- 
ing its well-deserved place in the armamentarium of 
anesthesiologists. 


Mercy Hospital, 


Pennsylvania, U.S.A Francis F. 


Srr,—I am particularly interested in the experiences 
of Dr. Bourne and his colleagues with succinylcholine in 
abdominal surgery, and I would like to add my own 
abservations. 

I have used succinylcholine as a continuous drip in 
major abdominal surgery for some time, and I have 
found the technique simple and the results encouraging. 
A delay in recovery, mentioned as one of the chief 
disadvantages, has not been my experience. 

It is clear that the quantity of drug required for any 
standard operation varies considerably from patient to 
patient, and cannot be based on weight and physique. 
In 150 operations the average dose has been 480 mg. 
per hour; but I have given as much as 900 mg. per 
hour, and as little as 125 mg. per hour has occasionally 
been effective. Long operations have required a slightly 
lower average hourly dose. As these doses are lower 
than those quoted by Dr. Bourne and his colleagues, it 
is possible that they have been using larger amounts 
than are necessary for adequate relaxation, and that 
recovery has therefore been delayed. 


i. “Evans, F Gray, P. Lehmann, H. Silk, Lancet, 
1952, i, 1229. 

2. Marchand, J. F. J. Amer. med. Ass. 1952, 149, 738. 

3. Gould, R. B. Brit. med. J. 1952, i, 440. Harper, J. K. Ibid, 


p. 866. Hewer, C. L. Jbid, p. 971. Love, S. H. 8. Anaesthesia, 
1952, 7, 113. 


It is my practice to use a 0-1% solution of succinyl- 
choline in normal saline. A test dose is first given slowly 
by intravenous drip to the conscious patient until some 
effects are felt, usually a twitching sensation down the 
spine. This is then rapidly followed by 0-5 g. of thio- 
pentone, and the drip-rate is increased until good 
relaxation of the jaw has heen obtained. The larynx 
and trachea are sprayed with a local anesthetic solution 
and intubated with a cuffed tube. Nitrous oxide satura- 
tion is achieved by overventilation for 5-10 minutes 
with a 3:1 nitrous oxide/oxygen mixture, to which 
4% of carbon dioxide has been added. Anesthesia is 
then maintained with a mixture of 75% nitrous oxide 
and 25% oxygen. Respirations are assisted, but at no 
time are spontaneous respirations completely eliminated. 
The drip-rate is adjusted from time to time to produce 
the required relaxation for various stages of the operation. 
For example, during gastrectomy, a fast drip gives good 
relaxation during abdominal exploration, but during the 


anastomosis the drip is slowed and some muscle tone. 


allowed to return. A knowledge of the speed and methods 
of the surgeon are helpful in obtaining the best 
results. 

Using this procedure, good muscle tone has returned 
within 5 minutes of stopping the drip in almost all cases. 
Frequently the patient is opening his eyes and answering 
questions by this time. A steady rise in blood-pressure 
has not been a feature in these patients, but many have 
had a slow pulse-rate. 

I cannot agree with Dr. Bourne that the technique 
is cumbersome, though constant vigilance is essential. 

RoNnALD GREEN. 


PREVENTION OF SEASICKNESS 


Str,—The correspondence on this subject (July 12, 
p. 93, and July 19, p. 146) has had, at least, one valuable 
result: Dr. L. N. Gay, of Baltimore, who has sponsored 
‘Dramamine,’ a combination of ‘ Benadryl’ and chloro- 
theophylline, admits that he does not know the effect 
of chlorotheophylline in motion sickness. There is 
indeed, as Professor Glaser has pointed out, no evidence 
that dramamine has any advantage in motion sickness 
over its component, benadryl. I think it is important 
that practitioners in this country should realise this, 
because a similar combination (this time of promethazine) 
with chlorotheophylline has been put on the market 
and widely advertised here. Promethazine alone is 
much cheaper, and there is no evidence that it is less 
effective. 

University College School, H. HERXHEIMER. 

Sir,—The relative merits of hyoscine and of different 
antihistaminics in the control of seasickness will not 
be determined by argument, by appeals to work on 
animals, or by the multiplication of experiments in 
man where arbitrarily chosen doses of hyoscine and of 
this or that antihistaminic are compared. 

It seems likely that it is to the hyoscine-like actions of 
antihistaminics that any anti-emetic effect they may 
have is due. The degree of hyoscine action, and its rate 
of onset and duration, varies, like the antihistaminic 
effect itself, from drug to drug. Thus in any critical 
eyaluation of antihistaminics in the prevention of sea- 
sickness these two variables—time of onset and duration 
of protection—must be taken into account. A good 
deal of information is already available on these 
matters and could be utilised in the design of rigorous 
trials. 

The major points at issue, however, can only be satis- 
factorily settled by the determination of dosage-response 
curves, in experiments which take account of these other 
variables. In brief, it is necessary to determine the 
relationship between different doses and the percentage 
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protection afforded by them, for hyoscine itself, and for 
one or more of the most promising long-acting anti- 
histaminics with well-marked bhyoscine-like effects. 
It would then be relatively easy to settle the minor 
question of whether the addition of chlorotheophylline 
to the antihistaminic molecule justifies the claims made 
for it. 

An experiment of the kind suggested would be a some- 
what formidable undertaking—especially if, as would be 
most desirable, all the observations were to be done 
on the same people. But it would be well worth the 
trouble involved and would be likely to yield information 
of a more valuable and reliable kind than is available 
so far. 

of Leeds. W. A. Baty. 


TOXIC REACTIONS TO ISONIAZID 


Sir,—Isoniazid (isonicotinic acid hydrazide) and 
iproniazid (1-isonicotinyl-2-isopropylhydrazine) are being 
given to many patients with tuberculosis throughout 
the United States and in many other countries. Toxic 
reactions to both drugs have been reported and, 
undoubtedly, more will occur. However, it is unlikely 
that any single investigator will observe enough of these 
toxic reactions in the next few months to warrant 
publication. The Committee on Therapy of the American 
Trudeau Society is anxious to collect reports of these toxic 
reactions, so that a consolidated report can be made 
available to the medical profession as soon as possible. 

Any physician who is willing to submit such reports to 
the committee is asked to send a brief case-report to the 
Committee on Therapy, American Trudeau Society, 
Dr. D. T. Carr, 102-110, Second Avenue Southwest, 
Rochester, Minnesota. The report should include the 
patient’s name or initials, his age, sex, race, diagnosis, 
weight, the drug administered and its dosage, the 
duration of treatment, and a list of other drugs being 
given at the same time. The toxic reaction should be 
described fully together with information as to its 
recurrence if the same drug was given later. 

Copies of the consolidated report will be sent to all 
contributors, but will not be published in such a way as 
to preclude individual publications. 

D. T. Carr. 


REASON AND UNREASON IN PSYCHOLOGICAL 
MEDICINE 

Srr,—I trust that the incidence of felo de se among 
psychiatrists will not show any steep rise following the 
publication of Dr. E. B. Strauss’s Croonian lectures 
in your issues of July 5 and 12. 

On second thoughts perhaps this might not be an 
unmitigated calamity: But it would be unfortunate 
if any considerable body of respectable citizens received 
the impression that it was necessary to go through the 
rather agonising permutations of metaphysical theory, 
indulged in by Dr. Strauss in his first lecture, in order to 
show that psychological medicine is, or can be, rational 
and scientific. 

It is, of course, impossible to undertake any detailed 
criticism here. But as Dr. Strauss’s main theme is 
based on the principle of causality, it is apposite to 
point out that in a recent book on scientific method 
given (astonishingly) a full-page review in the British 
Medical Journal (The Common Sense of Science by 
J. Bronowski) it is affirmed that causality is an outmoded 
idea—that in fact it is not now considered a scientific 
principle at all but ‘‘a faith,’’ “‘ a superstition,” and 
merely ‘‘ scholastic’? like the medieval belief that 
everything is contained in the First Cause. 

It is all very difficult, Sir. As the late Gilbert wrote 
and Sullivan sang: ‘‘ Things are seldom what they seem, 
Skim milk masquerades as cream.’’ How very true 
this is will be brought poignantly home to the most 


stubborn die-hard if, leaving verbal metaphysics aside, 
he will go and see the exhibition of the 20th-Century 
Masterpieces at the Tate Gallery. In paint as in words 
the tendency is the same. 

London, W.1. FREDERICK DILLON. 


TRAUMATIC DISLOCATION OF THE HIP 


Srr,—In your issue of July 12 (p. 80) I am reported 
as advocating the prophylactic drilling of the epiphyseal 
plate in children following traumatic dislocation of the 
hip. If I gave this impression, let me hasten to correct 
it. In the first place, the incidence of aseptic necrosis 
in children is not known; and those authorities who, 
with good theoretical reasons, believe it to be much 
higher than in adults are none the less speculating without 
the evidence. However, once this complication does 
manifest itself in children, the anatomical conditions 
are such that revascuiarisation from the femoral neck 
cannot occur. 

What I intended to convey was that in these cireum- 
stances it is reasonable to drill the epiphyseal plate. 
No vessels ever cross an intact epiphyseal plate ; but 
once the integrity of the plate is destroyed by drilling, 
revascularisation by ‘‘ creeping substitution ’’ can occur. 
In children the articular cartilage can survive longer 
than in adults, so it is worth while. 

Moreover, if the drilling is confined to the central 
portion of the epiphyseal plate, it does rot cause 
premature fusion or interfere with growth. 


Mansfield. E. A. NICOLL. 


A BETTER NAME? 


Str,—Once again I note in your annotation of July 26 
that we British, in our usual inimitable style, have coined 
an impossible word to describe something new. Heavens 
above—preregistrands ! Surely there is some other way 
to describe newly qualified practitioners before being 
granted full registration. I admit that the word is more 
logical than, say, intern, but what a mouthful. 


Newdigate, Surrey. W. F. WHEELER. 


A.C.T.H. AND THE PIGMENT HORMONE 


Srtr,—It has recently been shown that a.c.T.H. and 
intermedin are closely related. It has also been 
suggested that the chromatophorotropic effect may 
be safely used to determiner .c.1.H. in biological fluids, 
especially blood. Dr. Morris * suggests, however, that 
the chromatophorotropic effect is not due to A.c.T.H. 

Though this difficult question can be finally answered 
only by research it seems opportune to examine the 
evidence regarding these two conceptions. 

The following points would indicate contamination 
of A.c.1T.H. by a separate melanophore-expanding 
hormone : 


1. Hogben * and Zondek 7-* showed that the melanophores 
are under direct hormonal control by the pituitary gland. 
They found that, although the posterior lobe was apparently 
the best source of the hormone, significant amounts could 
also be isolated from the anterior lobe. Zondek showed 
that the intermediate lobe was apparently the primary site 
of production of the hormone, and hence coined the name 
intermedin. Only in primates that have no clearly defined 
intermediate lobe is intermedin produced mainly in the 
anterior lobe. This concept is also accepted by Allen, van 
Dyke, Houssay, Swingle, and Trendelenburg. 


. Sulman, F. G. Ref. Veterinarith, 1952, 9, 1. 

. Sulman, F. G. Nature, Lond. 1952, 169, 588. 
Johnsson, 8., Hégberg, B. 286. 

. Sulman, F. G. Lancet, 1952, 1161, 

. Morris, C. I. O. R. Ibid, Dp. 1210. 

Hogben, L. Pigmentary Effector System. Edinburgh, 1924. 

Zondek, B., Krohn, H: Klin. Wschr. 1932, 11, 405, 849, 1293. 

. Zondek, B. Hormone des Ovariums und des Hypophysen- 


ae orderlappens. Vienna, 1935; p. 579. 
Chromatophorotropic Principle of the Pars Inter- 
Glandular Physiology and Therapy. 


ndek, B. 
media of the Pituitary in: 
Chicago, 1935; p. 133. 
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2. Morrie has recently “there is little ‘doubt 
that the melanophore- expanding effects observed by various 
workers in A.C.T.H, preparations are due to contamination.” 
He bases his conclusions on the following findings: (qa) 
Waring and Landgrebe!® have shown that the biological 
potency of intermedin is actually increased by heating with 
0-1 N NaOH, whereas a.c.1.H. activity is rapidly destroyed 
by this reagent even at room-temperature; (b) intermedin 
can be obtained free of A.c.t.H. potency by the carbon 
adsorption process of Landgrebe et al.!'; and (c) A.c.T.H. 
can be obtained free of intermedin activity by counter- 
current distribution between sec.-butanol and various aqueous 
acid solutions. 

3. Li’s school has recently separated intermedin from 
ascorbic-acid-depleting A.c.T.H. and has consequently assumed 
that they are different hormones.!* Li has based his opinion 
on his experience in testing a number of sheep A.C.T.H. 
preparations which showed no direct correlation between 
their titre in adrenal ascorbic-acid-depleting activity and 
melanophore-expansion potency. Furthermore, he succeeded 
in separating intermedin from A.c.1.H. by the use of a dis- 
continuous pH gradient on oxycellulose.’* Besides this, 
he has pointed out that separation has also been achieved 
by zone electrophoresis on paper.!* 


The following facts would indicate the existence of a 
chromatophorotropice factor within the complex 


1. The chromatophorotropic factor is an integral part 
of pituitarian a.c.t.H. and its melanogenic effect in man 
becomes evident by skin pigmentation in three conditions : 
(a) A.C.T.H, overproduction in pituitarian Cushing’s disease ; 
(b) Addison’s disease with increased A.c.T.H. output as a 
compensatory mechanism ; and (c) pregnancy, where A.c.T.H. 
production runs high, judging by both blood examinations 
and the effect on rheumatoid arthritis. In contradistinction 
to these three ‘‘ natural’? conditions, melanoderma _pro- 
duced by over-treatment with A.c.T.H. is not necessarily 
a proof of the chromatophorotropic effect of A.c.T.H., since 
it may equally be due to contamination of our A.c.T.H. 
preparations with chromatophore hormone. This assumption 
is, however, refuted by the fact that purified and concentrated 
A.C.T.H. preparations have a chromatophorotropic effect 
in green-adapted frogs in doses down to 0-01-0-001 ug., 
whereas intermedin itself is active only in much higher 
doses.! 

2. Determination of the chromatophorotropic factor in 
the blood of some hundred patients has shown that production 
of the chromatophorotropic factor in man always parallels 
the A.c.r.H. output as determined by the adrenal ascorbic- 
acid-depletion test (Sayers). Thus the chromatophoro- 
tropic factor is abundant in the blood of patients pigmented 
by chronic excessive output of a.c.T.H. (e.g., in Cushing’s 
disease, Addison’s disease, and pregnancy). It is also high, 
for short periods, in patients with acute conditions well 
known to produce .c.T.H. (e.g., mental stress, heart stress, 
and operational stress). This parallelism is more than 
mere coincidence.'® 

3. The chemical properties of a.c.t.H. and intermedin 
are very closely related. For this reason both hormones 
always appear together in nature, and it is extremely difficult 
to separate them completely.'® Characteristics common 
to both are remarkably high solubility in aleohol, which 
distinguishes them from all other pituitary hormones, and 
liability to rapid destruction by a special enzyme in blood 
and urine. For this reason, early investigations on the 
intermedin and A.C.T.H. content of biological fluids are no 
longer acceptable, unless they were carried out immediately 
after recovery of the fluid from the body or after immediate 
destruction of the special enzyme by acetone, heat, or similar 
procedures, 


This evidence clearly indicates that a.c.r.u. and inter- 
medin are separate factors, together constituting a.c.T.H. 
in nature, Separation is possible, just as separation of 
follicle-stimulating hormone he .H.) from luteal hormone 
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(L.n.) is possible ; but just as we regard F.S.H. and L.H. 
as part of the gonadotropic hormone complex, so must 
we regard ascorbic-acid-depleting A.c.1.H. factor and the 
chromatophorotropic 4.c.1.H. factor (intermedin) as one 
hormone complex—a.c.7.H. 

Nature makes no distinction between these factors 
as the biochemist does. It seems, moreover, that the 
A.C.T.H. complex is composed of a multitude of factors 
possibly distinguishable by molecular weight and other 
physical properties. The existence of the following 
A.C.T.H. factors seems now to be proved : 

A = Ascorbic-acid-depleting factor.1? 

B = Basic adrenal-weight-increase factor.'* 

= Chromatophorotropic factor.' 

Obviously in the future the potency of A.C.T.H. pre- 
parations should be gauged by the varying content 
of these factors, until a routine chemical method is 
found for separating them in the course of manufacture. 


Department of Pharmacology, 

adassah Medical School, 

Jerusalem, Israel. F. G. SULMAN. 


FEEDING DISORDERS IN INFANTS 


Str,—I should like to thank Professor Vining for his 
timely advice on infant feeding (July 19, p. 99). I 
could not agree more with his ideal feed of boiled milk 
and sugar, but my experience has been that 1 teaspoon- 
ful of sugar to 4 oz. is inadequate. Bottle-fed babies 
tend to be very constipated unless considerably more 
sugar than usually advised is added to their feeds ; 
one teaspoonful per pound of body-weight in 24 hours 
keeps the stools in good condition 

Demand feeding, as Professor Vining says, is the 
feeding method of choice ; but it may be quite impossible 
for the mother with two or three other small children. 
The infant’s loud demands for food may (indeed often do) 
clash with the other children’s meal. Also the baby 
who does not wake for a 10 p.m. feed will usually do so 
at 2 a.M.—a disturbance a busy mother can ill afford. 

Hockley, Essex. Mary ELLIs. 


Parliament 


Danckwerts Award Voted 


On July 28 the outstanding votes of the Civil Estimates 
were passed in the House of Commons. Class v—housing, 
local government, health, labour, and national insurance 
—includes provision for the Danckwests award. 


More Food or Fewer People 


In the debate in the House of Lords on July 23 on 
the rising cost of food Lord Boypb-Ork, F.R.S., contrasted 
the price of food today and atthe beginning of this 
century. Then food was cheap in this country, because 
as a largely industrial nation we could pay for all we 
wanted. In 1900 we were almost the sole buyers and 
about 80% of the world production of some foodstuffs 
came to this country. Today in the food-exporti 
countries there had been a rise in the population ona 
in the standard of living; and these countries were 
now consuming more of their own food. Ten years 
hence Australia, for instance, might well have no food 
to export. 

Again in 1900 it was thought that if people had enough 
cheap food—such as cheap meat, white bread, margarine, 
and jam—to satisfy their hunger the food problem had 
been solved. Now we realised that a more expensive 
diet was necessary for health and we had raised the 
standard of food consumption. Today not only did 
we have 49 million mouths to feed, but more expensive 
food was needed to put into these mouths. To meet 
this challenge we must increase home production. The 
Government had set its policy at a 60 % i increase in home 


17. Reinhardt, W. 0., Li, C. H. Proc. Soc. exp. Biol., N.¥. 1951, 


18. Young, F. Lancet, 1951, é uh. 
19, Stack- hintes: Ww. , Young, F. € J. Endocrinol. 1951, 7, suppl. 66. 
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production. Lord Boyd-Orr believed that if we are 
prepared to spend substantial capital sums on bringing 
marginal lands into fertility we could produce 75% or 
80% of our own food. 

It was only prudent to rearm, but he thought it 
possible that in the long run it would pay us to devote 
some of the money now being spent on rearmament to 
increasing the home output of food. 

Could we also, he asked, do anything to increase world 
supplies so that there were surpluses for us to import. 
Some people held that population would always increase 
faster than food production, and that we should never 
close the gap until birth control was generally accepted. 
He believed that birth control would be difficult to apply 
in time to prevent the population of the world from reach- 
ing 3500-4000 million. If W.H.O. really got going 
and eliminated diseases like malaria there would be a 
world explosion of population. But if full advantage 
was taken of the resources of modern agriculture and 
engineering, then the practical limit of food production 
was the amount of labour and money we were willing 
to put into it. In a food shortage we were the most 
vulnerable country in the world because we are so 
dependent on imports, but we were also a politically 
mature nation with a great Commonwealth, and we 
could offer an enlightened food policy to the world. 
If we did, he believed we should be astonished at the 
extent to which it would be accepted. 


Publicity for Cancer Treatment 


In the House of Commons on July 23 Brigadier FRANK 
MEDLICOTT pointed out that the number of cancer deaths 
in England and Wales had risen from 26,000 in 1900 
to 80,000 in 1947. Admittedly in the early days of the 
century diagnosis was less accurate and modern medicine 
enabled more people to reach an age when cancer was 
more likely to affect them. But however optimistically 
the figures might be interpreted, it was clear that the 
present policy of reticence about the disease needed 
reconsideration. Only eighteen months ago the Central 
Health Services Council advised that it was undesirable 
for aay general scheme of cancer publicity to be carried 
out by any central government organisation. A wide- 
spread feeling existed that cancer was always fatal. 
It was not yet generally realised how much progress 
had been made in the treatment of cancer during the 
last fifty years. The balance against giving more publicity 
to the importance of seeking advice for suspected cancer 
had probably so far been tilted by the medical pro- 
fession’s fear of a great increase in neurosis or cancer 
apprehension. He himself believed that view to be 
mistaken. Because no comprehensive cure had yet 
been discovered, doctors were perhaps unduly modest 
as to what had already been achieved. He also suggested 
that the cancer mortality was now so high that it was 
pointless to pretend that the disease was something 
which affected only a small number of people and that the 
less said about it the better. Secrecy might save a certain 
number of people from worrying about cancer, but at 
the same time it was condemning thousands to die 
many years before they need. 


Miss HOoRNSBY-SMITH, parliamentary secre- 
tary to the Ministry of Health, said that, despite great 
improvements in the methods of treating cancer, we 
were forced to admit that, short of some revolutionary 
discovery, our chief hope lay in earlier diagnosis and 
treatment. Cancer was not a disease which could be 
made notifiable, but the Ministry encouraged registra- 
tion of cases which came for treatment. Radiotherapy 
clinics were gathering valuable information. The 
emphasis was on education rather than on propaganda : 
but the problem was not easy because they were faced 
with deeply divided opinion in responsible medical 
quarters. The objections to a widespread direct educa- 
tion programme to the public were weighty. It would 
be wrong to have a national campaign based on fear. 
The Minister’s Standing Cancer and Radiotherapy 
Advisory Committee had advised against a cancer 
campaign addressed direct to the public. But that 
reply did not mean that local health authorities should 
omit reference to cancer in their general health propa- 
ganda; for a great deal could be done‘through a more 


restrained type of information. That could appro- 
priately be given by the local health authorities and the 
voluntary associations. The Government were considering 
what encouragement they could best give to these 
bodies. A start had been made with further education 
for doctors and medical students in the early recognition 
of cancer. The Ministry had six films for showing 
to professional audiences. 

Cancer research was world-wide, and if any country 
discovered a cure it would be internationally shared. 
This country was playing its part; many teaching 
hospitals were specialising in this work and a great deal 
of research was being carried out through large numbers 
of medical, surgical, and scientific bodies, including 
the universities. Atomic energy research at Harweil 
had shown how nuclear physics could provide an 
important method of cancer treatment, and the new 
types of apparatus had already been ordered by National 
Health Service hospitals. She did not believe that 
merely spending money would necessarily bring results, 
but the Medical Research Council had increased its 
expenditure. In 1945-46 it spent about £6000 directly 
on cancer research, in 1951-52 £340,000, and this year 
it would spend £410,000, including £150,000 for financing 
the research activites of the Royal Cancer Hospital. 


QUESTION TIME 
Health Service Charges 


Replying to a question Mr. Ospert PEAKE, Minister of 
National Insurance, said it was not the practice for Govern- 
ment departments to publish the executive directions which 
they gave to their officers and he was not prepared to ask the 
National Assistance Board to make an exception to that rule 
by publishing the instructions given by them to local offices 
for dealing with cases of hardship in respect of dental, ophthal- 
mic, and prescription charges other than those on National 
Assistance. 

Flour Improvers 


Mr. D. W. Wane asked the Minister of Food what progress 
had been made in the provision of an alternative to the 
agene treatment of flour; what evidence on this subject 
had been obtained from the United States of America; and 
what had been the results of his consultations with the 
Medical Research Council and the Research Association of 
Flour Millers.—Major Gwitym Lioyp replied: The 
wide scope of the investigations makes it unlikely that they 
will be completed before the end of the year at the earliest. 
My department and the other departments concerned have 
from the outset maintained contact with the research and 
developments which have taken place in the United States of 
America. 

Iodised’ Salt 


Sir WaLpron SmirHers asked the Minister what steps he 
was taking to implement the recommendations of the Medical 
Research Council for the addition of iodine to all salt for 
human consumption.—Major Liroyp GrorGE replied: The 
Food Standards Committee are considering representations 
arising from their report on this matter. They will, I hope, 
be able to advise me fairly soon how best to give effect to the 
council’s recommendations. 

Replying to a further question Major Luoyp GEorGE said 
that he could not say how soon a decision would be reached. 
He was advised that there were a good many objections of a 
technical nature, some of which were quite serious, but he 
would give the information as soon as possible. 


Prescription Charges 


In answer to a question, Miss Hornspy-Smirn said that 
the gross amount accruing from the charge on prescriptions 
dispensed by chemists in June, 1952, was about £418,000, 


Infectious-disease Beds in London 


Mr. SoMERVILLE Hastrines asked the Minister how many 
beds in hospitals in the London area were reserved for the 
treatment of infectious disease in 1949, 1950, and 1951; 
and how many were occupied.—Mr. lan Macteop replied : 
The following figures are for beds allocated to the treatment 
of infectious diseases in hospitals in the London postal area. 


Beds 1949 1950 1951 
Allocated 3637 3453 2973 
Occupied 1201 1162 929 
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Obituary 


CATHERINE CHISHOLM 
C.B.E., B.A., M.D. Manc., F.R.C.P. 


Dr. Catherine Chisholm, who died on July 21 at the age 
of 74, was the first woman accepted by the University 
of Manchester as a medical student. She fully repaid this 
enlightened hospitality by her years of service on behalf 
of the women and children of Manchester. 

Her father, Dr. Kenneth Chisholm, believed in educa- 
tion for women, and his daughter had graduated in arts 
at the University of Manchester in 1898, after having 
won the Bishop Lee Greek Testament prize, before she 
asked for permission to study medicine. She took her 
medical degree in 1904 and after holding house-appoint- 
ments in London and Yorkshire she settled in practice 
in Manchester. 

Her special interest in the care of women and children 
was recognised by her appointment in 1914 as physician 
for children to the Northern Hospital, Manchester. The 
same year the medical women 
of Manchester opened a small 
hospital for the ‘‘ more effective 
treatment of babies and very 
young children suffering from 
diarrhoea and other  gastro- 
intestinal disorders.’’ They felt 
that in a general hospital it 
was not always possible to offer 
these small patients the special 
attention and accommodation 
they needed. The number of 
patients was at first limited to 
12, and the cost for the first 
year was estimated at £800. 
From this modest beginning 
grew’ the present Duchess of 
York Hospital for Babies which 
now has over 100 cots. In 1919 
Dr. Chisholm gave up private 
practice, for besides being senior 
medical officer to the new Babies’ Hospital she had been 
appointed consultant for children at the Hope Hospital, 
Salford, and clinical lecturer in children’s diseases at the 
University of Manchester. For 36 years she was also 
medical officer to the Manchester High School for Girls, 
and she published a monograph on The Medical Inspection 
of Girls. She continued this side of her work as a member 
of the court of Manchester University where she did much 
to safeguard the health of women students. 

From 1928 to 1929 she was president of the Medical 
Women’s Federation. In 1935 she was appointed C.B.E., 
and in 1949 the Royal College of Physicians of London 
chose her as the first woman to be elected to their fellow- 
ship under the by-law permitting the election of doctors 
who are not members. Although her activities had been 
curtailed during the past year, she was as interested as 
ever in what was going on, especially in the Duchess of 
York Hospital where her name has been given to the 
premature baby ward. She retired from the management 
committee only last November. 

To this record of honourable service and official 
distinctions the words of her friends add colour and 
warmth. 


“As a doctor,’ writes S. K. G., “‘ Catherine Chisholm 
treated her patients, however young, as human beings and 
quickly secured their interest and codperation. This recogni- 
tion of the needs of the young child was one reason for the 
early success of the Manchester Babies’ Hospital where the 
facilities and nursing care were, under her firm guidance, 
specially adapted for the small patients—a fact soon recognised 
and welcomed by the mothers who came with their babies. 
As a teacher, her students were carried forward by her intense 
interest and vitality, by her eager grasp of new methods of 
diagnosis or treatment, and her ability to study even the 
smallest details of hygiene and nursing care so as to weld the 
treatment of the child into a complete whole. As a senior 
colleague, she was always ready and willing to listen or offer 
suggestions, while problems of clinical or administrative 
importance would be discussed with the whole staff. As a 
friend her support and encouragement knew no _ bounds. 
She would go out of her way to help people. Many medical 


Schmidt, Manchester. 


women—and men too—owe their advancement to her, for she 
opened the way and enabled them to move forward with 
confidence. I remember with warm gratitude her support 
during difficult times, her pleasure in the achievements of 
others, and her unfailing interest in the personal life of those 
around her. Many children, and those now grown-up as well, 
will always think with affection of ‘ Chisie’ and her breezy 
visits, sometimes with an unexpected gift such as a longed-for 
book. For her wide knowledge, her sound wisdom, and her 
warm good fellowship she will be missed by many all over the 
country.” 


C. E. W. mourns her friend in the words of the Gael : 
Yesterday a mountain in my sight, and today, my grief, 
a shadow. 

““The personality and intellect of Catherine Chisholm,” 
she continues, ‘“‘ were indeed a mountain of an infinite and 
contradictory variety of aspect. She had Highland imagina- 
tion in her appreciation of literature and the arts, especially 
music, and in her intuitive understanding of the child and the 
rebel. She had Lancastrian shrewdness in assessing the worth 
of others, so that she gathered round her generation after 
generation of able juniors. She had the proper male contempt 
for domestic trivia, and an intensely feminine interest in 
dress and manners. She had tremendous courage, whether 
putting a needle into a baby’s longitudinal sinus, driving on to 
a rickety Highland ferry, or bearding some august philistine 
for his subscription or his signature. She was the bonniest 
fighter—went in without fear, stayed in without loss of temper 
or dignity, and won without malice. With courage went 
generosity as reckless, shown in nothing more than in her 
friendships, which were many and embraced not only friends 
but their children and grandchildren ripening with their 
ripening years, and extended also to her staff in hospital and 
household. 


‘She looked and spoke charmingly at the dinner given in 
her honour by the Manchester branch of the Medical Women’s 
Federation after the award of the fellowship of the Royal 
College of Physicians. This was the same Catherine Chisholm 
who had cowered under the weather gunwale on the way to 
Mull in a squall, or sat, booted, be-knapsacked, and happy on 
Helvellyn or Snowdon, or some height in Ireland or abroad, 
after a morning’s scramble. At the day’s end the ‘ crack ’ was 
seldom of ‘ causes,’ for she could bandy the best of nonsense, 
solve puzzles, play children’s games, and follow the compli- 
cations of a Wild Western at the cinema. 

“Yesterday a mountain, today a shadow—tomorrow 
perhaps a legend, and all legends have served as rallying 
cries. 


Births, Marriages, and Deaths 


BIRTHS 


Brown.—On July 23, at the Sussex Maternity Hospital, Brighton, 
to Elizabeth (née Cumberlege), wife of Dr. P. B. Brown—a son. 

Buxton.—On July 24, at King’s College Hospital, to Diana Margaret 
(née Borrow) and Dr. Roger St. John Buxton—a son. 

Davies.—On July 24, at Churchill Hospital, Oxford, to Alison, 
wife of Dr. J. O. F. Davies—a a. 

EpNEY.—On July 14, at Faversham, to Mary, wife of Dr. Roy 

ddney—a daughter. 
FAIRBAIRN. as July 19, to Marcia, wife of Dr. A. S, Fairbairn 
at er. 

FISHER. on July 21, in Belfast, to Sheila (née Penny), wife of 
Dr. Oliver D. Fisher, M.R.c.P.—a son. 

GELLATLY.—On July 16, at Perivale Maternity Hospital, to Audrey 
(née Norris) an Dr. Edward Gellatly—a son 

Woorron.—On July 14, at Hammersmith Hospital, London, to 
Veryan, wife of Dr. I. D. P. Wootton—a son. 


MARRIAGES 


BENNISON—UNDERWOOD.—On July 19, Robert John Bennison, 
M.B., Of Harrogate, to Kathleen Mary Underwood, M.B., of 
Nottingham. 

Faanxe—Dov HAN.—On July 19, in London, Raymond Basil 
Franks, M.R.C.P., of Wimbledon, to Ulla Margareta Douhan, 
of Stockholm. 

GREY ee ee: —On July 26, Elston Grey Turner, 


M.C., M.R.C.8., of Huntercombe Manor, near Taplow, Buck- 
[ee to Lilias Tomlinson, of Credenhill Court, Hereford- 
s 
DEATHS 
Camac.—On July 19, James Camac, M.B. Belf., of Church Gresley, 


Derbyshire. 

CHISHOLM.—On July 21, at 34, Broadway, Withington, Manchester, 
Catherine Chisholm, C.B.E., B.A., M.D. Manc., F.R.C.P 

NOBLE.—On July 22, at Lowthorpe, 31, Queen’ s Park Avenue, 
Bournemouth, John Allen Noble, M.C., M.A., B.M 

Pyrau.—On July 9, in hospital, Reginald ‘Smith Pyrah, M.B. Leeds, 
of Farnley, Leeds. 
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Notes and News 


RESEARCH IN SCOTLAND 

At the start of the National Health Service in Scotland the 
‘ndowment funds of the voluntary hospitals were transferred 
1o the new hospital boards of management. The funds now 
imount to some £13 million and the Hospital Endowment 
Commission has been considering, under the chairmanship 
of Sir Sydney Smith, how they can best be used. Part of 
the money, the commission consider, should be set aside to 
provide amenities for hospital patients and staff beyond 
what the N.H.S. “can reasonably be expected to finance.” 
The substantial remainder, they suggest, should be used to 
finance medical research in Scotland, and they have set out 
their proposals in a white-paper to the Secretary of State for 
Scotland (H.M. Stationery Office. 6d.). 

The commission recommend that a small number of trustees, 
broadly representative of the whole of Scotland, should be 
set up under statutory powers to work in close association 
with the Advisory Committee on Medical Research in Scotland. 
They estimate that the funds likely to be available under the 
trustees would produce an income of some £120,000 a year. 
Any research-worker or team would be entitled to apply for 
help, and the commission think that research should be 
looked at in its widest sense and ‘“‘ not merely as a matter of 
laboratory investigation.” 

Many boards of management have only small endowments 
or no endowments at all at present, while others have large 
funds for which there is no sufficient outlet. The commission 
would like to see part of the money redistributed in such a way 
that every board of management will have reasonable funds 
at its disposal for research as well as other purposes. They 
propose ‘to provide also for the constitution of small funds 
under the control of each regional hospital board. 


THE AGE OF ENTRY TO NURSING 

THE leaders of the nursing profession have long believed 
that girls entering nursing training should not be under the 
age of 18. In August last year recruitment had reached the 
highest figure ever known up to that time (though it has since 
gone a little higher), and the General Nursing Council and the 
Ministry of Health agreed that a regulation should be made— 
which is coming into force on Aug. 1, this year—fixing the 
minimum age of entry at 18. Girls under that age who have 
begun their training will be allowed to continue. Those who 
have joined cadet schemes or prenursing courses will have to 
wait six months longer before beginning their hospital training, 
but will not otherwise be affected. In hospitals where recruit- 
ment is likely to be seriously reduced the G.N.C. have discre- 
tion to relax the rule until the situation adjusts itself. 


APPROVED NAMES FOR DRUGS 
THE British Pharmacopoeia Commission has issued the 
following new supplementary list of approved names : 


Approved name Other names 


Alphameprodine «-3- Ethyl-1- 4- phenyl -4- 
__bropionoxy- piperid 
Betameprodine Ethyl-1- methyl -4- phenyl -4- 


propionoxy- piperidine. 


Hydroxyprocaine 2-Diethylaminoethyl 4-aminosalicy- 


late. 
Isoniazid isoNicotinhy drazide. 
Cotinazin; Hydrazid; Mybasan ; 
Pycazide ; Rimifon ; Tubomel. 


Penethamate hydriodide Benzylpenicillin 2-diethylaminoethyl 


ester hydriodide. 
Estopen. 
2 : 4-Diamino-5-p-chloropheny]-6- 

ethylpyrimidine. 
Daraprim. 

THE GOLD MINERS OF WEST AFRICA 

THE health of the mining community of the Gold Coast 
is the subject of a report! by Prof. G. Macdonald to the 
Ross Institute Industrial Committee. The gold mines 
(together with others that work bauxite, manganese, and 
diamonds) employ some 34,000 persons, of whom about 
12,500 work underground. A large number of these are 
seasonal workers, who form part of an annual migration of 
200,000 persons from the healthy but infertile interior to the 
fertile coast. The migration, which has been going on for 
centuries, starts in August and September, and the return 
journey is in the spring. The journey of over 350 miles is 
made partly on foot, partly on overloaded lorries. Three 
1. ag vey from the O Secretary, Ross Institute of 


rganisi 
ropical Hygiene, London School of Hygiene and Tropical 
Medicine, Gower Street, London, W.C.1. 


Pyrimethamine 


major rivers have to be crossed by ferries; these are quite 
inadequate, and lorries may be held up for a week. During 
the long journey neither feeding nor sanitary arrangements 
are organised. Both during the journey and on arrival at 
the coast the labourer depends on agents and moneylenders 
for his immediate necessities, and usually he starts his season’s 
work heavily in debt. Yet these migrants are the wealth of 
the Gold Coast Colony ; so, as Professor Macdonald points 
out, both the health and the economy of the Colony would 
benefit if the journey could be made ‘“ reasonably civilised 
for all.” But it is not clear whether he regards this as more 
properly a task for the mine owners or the government. 

At the mines themselves the hospital arrangements are 

“ereditable.”” But there is no organised industrial or pre- 
ventive medical service amongst the community. Hot 
underground workings impose a severe environmental strain 
on many workers, and the most important industrial hazards 
are probably accidents and tuberculosis. Many of the miners 
live in villages where housing, sanitation, and feeding are 
far from adequate ; but some mines have excellent housing 
arrangements for their labour and well-run canteens. Many 
of the men prefer to live in squalor in the villages, often 
amongst a tribal group, where a natural leader maintains 
the tribal organisation and discipline; but such leaders 
apparently fail to instil standards of conduct and hygiene 
suitable to an industrial community. 

The Gold Coast miners present a fascinating problem in 
social medicine. The Ross Institute sees clearly the elements 
of the solution, and, as an outside body, should be well fitted 
to bring about the necessary codperation between the mine 
owners, the government, and the miners and so create new 
attitudes to health. In: this, as in nearly all difficult public- 
health problems, much reste ¢ on education. 


University of London 


The title of professor emeritus of bactétiology has been 
conferred on Prof. 8. P. Bedson, F.R.s., and the title of professor 
emeritus of chemical pathology on Prof. J. R, Marrack, 
on their retirement from their chairs at the London Hospital 
Medical College. 

The title of professor of pharmacology and therapeutics 
has been conferred on Dr. C. A. Keele in respect of his post 
at the Middlesex Hospital Medical School, and the title of 
professor of chemical pathology on Dr. N. H. Martin in 
respect of his post at St. George’s Hospital Medical School. 
The title of reader in biochemistry has been conferred on Mr. 
William Klyne, px.p. (Postgraduate Medical School of London), 
the title of reader in bacteriology on Dr. B. W. Lacey (West- 
minster Medical School), and the title of reader in morbid 
anatomy on Dr. A. D. Morgan (Westminster Medical School). 


Royal College of Physicians of Edinburgh 


At a meeting of the college on July 22, with Dr. W. A. 
Alexander, the president, in the chair, the following were 
elected to the fellowship : 

Daw Yin May, Maung Shwe Zan, W. J. G. Barrie, J. W. Rae. 

a following were elected to the membership : 

F. S. Perera, Mohd Ayub Khan, W. 8S. Watson, W. J. Abel, 
Nimat Krishna Mitra, Andrew Bogdan, G. H. Templeman, Arthur 
Jarrett, M. W. Boyd, N. S. Chalk, Pathiyi Rastht yayani 
Krishnankutti, Sureshwar Prasad Jha, J. B. Cromie, H. G. Morgan, 
C. D. R. Pengelly, Harry Altman, Eveline P. Forbes, Leo Schamroth, 
L. H. Mofflin, P. G. Aungle, Janet L. P. Hunter. 


Queen’s University, Belfast 
At recent examinations the following were successful : 


M.D.—Sarah L. Campbell, R. A. N. MeMath, rhewe Wilson 
~~ commendation); R. N. Beck, P. J. Blaney, E. W. T. Henry, 

Hewitt, R. J. Marshall, Frances L. J. Robinson, X. L. Stuart, 
Trimble. 

M.B., B.Ch., B.A.O.—¥. C. O. Allen, R. F. C. McDowell, J. J. H. 
Stewart (with second-class honours); C. A. C. Abraham, D. A. 
Aiken, Goordeealsing Lutchmunsing Balgobin, S. C. Bateman, 
R. C. Bloomfield, C. A. Boddie, Katherine P. Boyle, Eileen 8. 
Browne, John Carroll, T. A. Christie, P. M. Corkey, C. E. Cosgrove, 
E. C. Cowan, G. E. Crawford, Margaret H. Dales, 8S. * Donaldson, 
Domnall) Duffin, Desmond Duignan, T. L. Dunn, D. Fullerton, 
Dorothy Gilpin, Florence C. Gordon, W. H. Graham, T. M. Hannigan, 
i ofheinz, Ns B. Kean, John Lowry, Matthew Lowry, 

H. Lowry, W. McCleery, J. W. McKay, T. J. McLister, 
J. B. H. Martin, J. S. Y. Mathewson, 
‘James Moore, A. L. Murphy, Frances M. Murphy 

hy; Betty Nicholl, Margaret Nicholl, R. M. Nic 0/1, 

J, O'Neil, 1 Bd Z. Rosensweig, David Ross, G. M. Se ott, Anthony 

1 M. Stevenson, KE. we Ww. 


Stuart, Zoe W addington, 
Margaret. G. Madge G. Watson, Mary W atson, A. G. 


D.P.H.—Jo yy Andress, L. Gracey, G. A. Kernohan, Anne W. 
Kilpatrick, E. AMfulholland: C. R. C. Rainsford, Sarah E, M. 
Sherrard, H. P. Ray 
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aowat College of Surgeons of Edinburgh 

At a meeting of the college held on July 21, with Prof. 
Walter Mercer, the president, in the chair, the following were 
admitted to the fellowship : 

V. P. Amato, Manilal Purshottam Amin, Hilla Banaji, Amar Chand 
Bhandhela, Pesi Behramshaw Bharucha, J. A. L. Clark, C. J. R. 
Conacher, Rosemary H. M. Davie, F. J. Gruar, Ahmed Adly 
Hammouda, J. M. Mayer, A. H. G. Munro, Nanalal Ranchhodji 
Patel, A. D. Roy, Max Schaffer, William Seright, B. L. Shaff, 
Abdel Hamid Shouman, E. M. Sparrow, K. 8. Stewart, J.G,. Stonham, 
Willoughby Wilson. 


Scottish Conjoint Board 

At recent examinations of the board of the Royal Colleges 
of Physicians and Surgeons of Edinburgh, and the Royal 
Faculty of Physicians and Surgeons of Glasgow the following 
were successful : 

Ranjit Singh Ahluwalia, Mavis F. Anderson, F. J. Badenhorst, 

B. B. Baird, C. E. Barth, G. A. C. ene KE. H. Brown, D. G. 
Chambers, Brian Cornes, W. A. Dalgleish, A. Ehlinger, Sydney 
Fogel, Brenda Gale, Colina Graham, enth E. Graham-Yooll, 
J. M. H. R. Hardy, A. R. Isaac, Amirali Husein Kassam, Viljoen 
Kritzinger, C. H. Lalgee, Pamela M. Lambden, P. A. Lowe, W. A. 
Mahon, Pearl K. Malasky, Christine W. Mann, R. W. 3. Miller, 
E. C. Moffat, J. I. Morrison, J. A. Mcllvride, Agnes F, Mackay, 
Arnold Orwin, Joyce E. A. Ovens, Hedwig M. M. Papigay, Audrey 
Pilbeam, Jean M. Price, R. A. W. Ratcliff, Margaret H. Rodger, 
Enid Sagar, Ralph Shabetai, Thelma D. Standing, Robert Steele, 
Alexander Stevenson, Cyril Ward, M. H. Weinberg, M. M. Wiener. 


Royal College of Obstetricians and Gynecologists 

At a meeting of the council held on July 26, with Dame 
Hilda Lloyd, the president, in the chair, the following officers 
were elected : 

President, Mr. A. A. Gemmell; vice-presidents, hae Gilbert 
Strachan and Mr. A. J. McNair; hon. treasurer, Mr. A. H. wed 
hon. secretary, Mr. H. G. E. Arthure; hon. ietlician, Mr. afd 
MeNair; hon. curator of the museum, Mr. Aleck Bourne ; = 
treasurer of the Australian regional council, Prof. Bruce mre; : 
hon. treasurer of the New Zealand regional council, Mr. H. K. 
Pacey. Sir Stanford Cade was invited to attend meetings of 
council as representative of the council of the Royal College of 
Surgeons. 

The following were elected to the membership : 

Janki Devi Arora, Lily Arratoon, J. L. M. Bean, Ani Chandra 
Bhoumik, C. H. Borsman, G. H. Burgess, G. G. Champion, 
Sivaccolunthu Chinnatamby, G. R. Clare, J. F. Correy, N. K. 
Crooke, G. E. Cummins, A. M. Dawson, R. D. De Vere, D. TT. Dodds, 
Cc. P. Douglas, Robert Dowie, Sunit Kumar Dutt, Aileen C. Foley, 
M. 8. Forrest, D. F. P. Gordon, W. J. Gordon, J. J. Handler, 
Alexander Hunter, Daphne M. KE. Kayton, I. A. McDonald, Margaret 

/. Macgregor, T. P. Magee, T. M. McNie, A. G. Mathew, P. R. 
Myerseough, J. G. O’Sullivan, Marjorie M. Paterson, Alexander 
Persey, Evelyn Peters, G. W. Prueter, Delmont Puflett, Marie 
Quadros, M. B. Quane, Bibhuti Bhusan Rakshit, Harry Rees, 
Dia Seif-Eldin, C. A. Simmons, E. L. Trott, Mary E. Walker, 
R. A. Warren, H. B. Watson, J. A. Williams. 


Royal Australian College of Surgeons 

Alan Newton prize.—This essay prize was established last 
year in recognition of the services to the college of Sir Alan 8. 
Newton. 

It is to be offered biennially to fellows of the Royal Colleges of 


Surgeons of Australasia, of England, of Edinburgh, in Ireland, and 
of the Royal Faculty of Physicians and Surgeons of Glasgow. 


The subject for the first essay is to be the Pathology and 
Surgery of Diseases of the Parathyroid Glands, and entries 
should reach the secretary of the college on or before Dec. 1, 
1954. 


Royal Medical Benevolent Fund 

At the annual general meeting of the fund held on July 24 
the following officials were re-elected: president, Lord 
Webb-Johnson ; hon. treasurer, Mr. F. A. Juler; and hon. 
secretary, Dr. R. Cove-Smith. During 1951 £36,500} was 
distributed in grants, gifts, and annuities. 


Blood Donors 

There are now more blood donors in England and Wales 
than at any time since the late war. During the March quarter 
this year 17,269 new donors joined the National Blood Trans- 
fusion Service bringing the total to 470,574. Over 170,000 
more donors are needed to keep pace with the growth of the 
service and to provide a reasonable reserve of blood plasma. 


W.H.O. Tuberculosis Appointment 

Dr. Johannes Herman Holm, of Copenhagen, has been 
appointed chief ofthe tubereulosis section of the World Health 
Organisation. He succeeds Dr. J. B. McDougall who has held 
the post since W.H.O. was established. 


Dr. Holm, who was born in 1902, studied medicine at the 
University of Copenhagen. He has lately obtained an M.P.H. at 
Harvard. Among the positions he has held are the following : 
chief of the tuberculosis division of the Danish State Serum Institute, 
consultant to the Danish national health service, consultant. to the 
U.S. Public Health Service, chairman of the W.H.O. expert com- 
mittee on tubere ulosis, and director of the International Tuberculosis 
Campaign. 


NOTES AND NEWS——APPOINTMENTS 


{aueust 2, 1952 


Société Biologie Médicale 

This new French society has lately been set up under the 
presidency of Prof. Henri Benard. The secretaries are 
Dr. M. Lamotte, 48, rue du Docteur Blanche, Paris, and 
Dr. M. Durupt, 20, rue de la Pompe, Paris. 


The Largest Medical Library 

Lieut.-Colonel Frank B. Rogers has been appointed director 
of the recently established Armed Forces Medical Library 
in Washington. Colonel Rogers has served since 1949 as the 
director of the Army Medical Library, which is the nucleus 
for the new establishment. The new library is to serve as a 
central medical library for the United States Army, Navy, 
and Air Force, and as a national library for medicine and 
related sciences. 


Committee on Venereal Infections and Treponematoses 

At the fourth session of the World Health Organisation's 
expert committee on this subject, which opened in London 
on July 28, speakers reviewed the work of W.H.O. in this field 
during the last four years which has ranged from demonstration 
projects against the venereal infections to mass treatment 
campaigns against yaws in Indonesia and Thailand, and 
against bejel in Iraq. The experience gained in the treat- 
ment of treponemal infections by repository penicillin therapy 
was also discussed. 


The Doctor’s Signature 

The Manchester Guardian of July 25 records that at a 
meeting on the previous day the London Executive Council 
was informed by its general benefits committee that on some 
prescription forms the doctor's signature is indecipherable. 
If the doctor for any reason is liable to a surcharge it is then 
impossible to trace him. The council has decided to ask the 
Executive Councils Association to consider whether the Ministry 
of Health should be asked to put a distinguishing number or 
mark on prescription forms so that the practitioner can be 
readily identified. 


Lord Horder has accepted an invitation to become the first 
president of the United Hospitals Festival Choir. 


Howat, D. D. C., M.B. Lond., p.A.: consultant anesthetist, St. 
George’s Hospital group, London. 

PLEYDELL, M. J., M.c., M.b. Lond., D.P.H.: deputy county M.O.H., 
Northamptonshire. 

RUTHERFORD, H. W., M.B. Aberd., D.P.H.: asst. tubercubosis officer, 
North-Eastern R.H.B. 


Birmingham Regional Hospital Board: 

ANSARI, A. H., M.A. Camb., M.R.C.S., D.M.R.D.: asst. radiologist, 
Dudley and Stourbridge and West Bromwich group of 
hospitals. 

KersHaw, R. A., M.B. Manc., M.R.C.P.: asst. chest physician, 
South Worcestershire group of hospitals, and Worcestershire 
county council. 

PauL, M. B., M.A., M.D. Camb.: consultant chest physician, 
Burton-on-Trent group of hospitals. 

SANDERSON, J. M., M.B. Birm., F.R.C.s.: part-time consultant 
thoracic surgeon, Stoke-on-Trent group of hospitals. 

East Anglian Regional Hospital Board : 

CHALMERS, R. D., M.R.C.S.: asst. chest physician, Peterborough 
chest clinic. 

Lover, W. a , M.B. Belf.: anesthetic registrar, United Norwich 


Wo.trr, F. W., M.B. Durh.: medical registrar, West Suffolk 

General Hospital. 
Manchester Regional Hospital Board : 

Brown, C. P., M.B. Mane., D.A.: consultant anesthetist, thoracic 
surgery team, Blackpool. 

HaAssaLL, HAROLD, M.B. Mane., F.R.C.S.: consultant general 
surgeon, South Cheshire hospital centre. 

MARSDEN, H. B., M.B, Manc., D.C.H.: asst. Salford. 

Wuirr, T. A., M.B. Birm., D.c.P.: asst. pathologist, Withington 
Hospital, Manchester. 

North-East Metropolitan Regional Hospital Board: 

BRIMBLECOMBE, F. S. W., M.p. Lond., M.R.C.P., D.C.H.: part-time 
consultant peediatrician, _— Wood Hospital. 

E. L., M.A., M.B. Camb. : part-time consultant dermato- 
logist, Olde hurch Hospital. 

Epxins, J. R. P., M.p. Manc., D.P.M.: consultant psychiatrist, 
Brentwood Mental Hospital. 

Gray, P. W. §., M.B. Lond., v.A.: consultant anesthetist, Chase 
Farm Hospital and other hospitals within the group. 

MARKS, MORTON, M.R.C.S., 1.1.0. part-time consultant E.N.T. 
surgeon, Mile End and st. George-in- -the-East Hospital. 

SEFTON, LOUIS, M.R.C.P.E.: part-time consultant dermatologist, 
Whipps Cross Hospital. 


The Terms and Conditions of Service of Hospital Medical and 
Dental Staff apply to all N.H.S., pital we advertise, unless 
otherwise stat Canvassing disqualifies, but aoe may normally 
visit the hospital by appointment, 
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For over one hundred years the 
name DUNCAN, FLOCKHART has 
been associated with production of anaesthetics 
of the highest quality. 


To-day, because of its purity, stability, 
and consistent reliability, ANAESTHETIC 
ETHER—DUNCAN is the choice of anaes- 
thetists in all parts of the world. 


DUNCAN, FLOCKHART «CO. LTD, 


EDINBURGH LONDON 


*& Made from the 
finest Sheffield steel, Swann- 
Morton surgical blades are individually 
tested for 4 and flawh 
f —then sterilised and coated with 
: pure Vaseline to reach the surgeon's 
: hands in perfect condition. Handies are 
| of stainless metal, precisely machined to 


ensure that blades fit accurately and rigidly. There are eleven 


types of blade, as illustrated, and three types of handle. 


W. SWANN & CO. LTD PENN WORKS: SHEFFIELD ENGLAND 


eS 


Would you believe it? 


says OLD HETHERS 


Believe it or not, there are still some folk 
who make the sick room barley water by 
great-grandma’s “‘stew-and-strain” method 
with pearl barley! Fancy going to such 
trouble when, with Robinson’s ‘Patent’ 
Barley, it can be made in next to no time— 
just like cocoa! And cheaply too —a 1/73d 
tin makes 48 pints. There is no need for 
people to pull a long face when barley 
water is prescribed as it can be so easily 


prepared from Robinson’s ‘Patent’ Barley. 


Robinson’s 


‘patent’ 


BARLEY 
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WHEN THE NEED IS FOR GLUCOSE 


Wren the patient is weak and needs glucose LUCOZADE will 
quickly provide strength and refreshment. This sparkling 
glucose drink, so energising and sustaining, is delightfully 
refreshing to the invalid palate. LUCOZADE represents an 
improved form of glucose therapy entirely free from the 


objectionable features which used to make the administration 


of glucose such a problem. 


AN IMPROVED FORM OF 


RAPY 


Desiderata in 


MENSTRUAL HYGIENE 


e Elimination of the risk of infection of 


perineal origin. 


e@ Freedom from vulval irritation and 


chafing of the thighs. 


e@ Normal physical activity confidence and 
avoidance of mental strain during the 


menstrual period. 
@ Security, comfort and freedom. 


These pre-requisites for efficient menstrual 
hygiene are all incorporated in.. . 


TAMPAX 


Sanitary Protection Worn Internally 


Literature and prof 


MEDICAL DEPARTMENT 


TAMPAX LIMITED, 110, JERMYN STREET, LONDON, 8S.W.1 


1 samples of Tampaz will be sent on request to: 


ADSORPTION 


Here are three new and important products that 
should become part of the normal equipment of every 
) ward and surgery. Each solves a serious problem. 
Their common function is the adsorption of foul 
smells associated with such conditions as osteo-myelitis, 
carcinoma of the rectum, senility, gas gangrene, etc. 
The adsorption is effected by granules of activated 
carbon, sandwiched in the layers forming Denidor 
Blankets, Pads and Masks. The materials enclosing 
the carbon allow free passage of air, but any smell 
carried in the air is adsorbed by the carbon 
Denidor Blankets, Pads and Masks serve a threefold 
purpose. The blankets help the bed-patient suffering 
from a noxious complaint, and those who visit him 
or are near him. The masks make nursing him less 
unpleasant; and the pads free those mobile patients 
whose social and personal activities are restricted by, 
say, a colostomy 

Denidor Blankets and Pads are available now: the 
Nursing Masks will be obtainable shortly 


PATENT NUMBER 556623 
Write for further details and samples to: 
JEFFREYS, MILLER & COMPANY LIMITED 


LEYLAND MILLS, WIGAN, LANCASHIRE. Wigan 2327 
19-25 Brookside Road, Upper Holloway, N.19. ARChway 3627 


IMPORTANT NEW AIDS FOR PATIENT AND MEDICAL STAFF } 
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Cy 


for! TRILENE’ 


@ Adequate analgesia in upwards 
of 85% of cases 


@ Perfect dial control of mixture 


@ Mixture cannot be altered by 
patient 


@ The anaesthetic is non-explosive 


@ fconomy of apparatus and 
anaesthetic agent 


@ Safety to mother 
@ €xtremely light and robust 


@ Safe self administration by 
the patient 


use by the Doctor 
in cases of Maternity 
or Minor Surgery 


FROM SURGICAL HOUSES 


or 
CYPRANE Lro HAWORTH 
Keighley, Yorks. 


have 
never known 
a finer 


Cognac” 


OTARD 


BRANDY 


The bottled at 
the Chateau de Cognac 


Famous since 1795 


The Original and 
only genuine Chlorodyne 


used with unvarying success 
by the Medical Profession 
in all parts of the world 
for over 100 YEARS 


Always insist on 
‘*Dr. Collis Browne’s’”’ 


THERE |S NO SUBSTITUTE 
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QUEEN 


Non Allergic 
BEAUTY PRODUCTS 


THE SAFETY FACTOR IN 
EVERY DAY MAKE-UP 
Queen beauty products form a complete range 
of toilet and beauty preparations, including 
lipsticks, ‘Specially for those women who 
have sensitive skins. Queen products con- 
tain no orris in any form, nor any other 
skin irritants AND ARE RECOMMENDED 
BY THE MEDICAL PROFESSION. 
Obtainable from John Bell & Croyden, 
Wigmore Street, W.1, and 
other chemists. 
Write for booklet to :— 
BOUTALLS CHEMISTS LTD. 
60 Lambs Conduit St., London, W.C.1 


gr. 2}, Stabilised 
RIAN m. 3, per drachm. 


and effective 


SEDATIVE & HYPNOTIC 


4 oz. bottle 3/9 
(also 40 oz. and 80 oz. sizes) 


Samples on signed request 


ROBERTS & CO. 
76, New Bond Street, London, W.1 


[AuGusT 2, 1952 
The “CHIRON” 
(Pat. applied for 287887/51) 
LIGHT NO ODOUR 
SAVE DRESSINGS 
* 
£ For: 
ILEOSTOMY 
COLOSTOMY 
CYSTOTOMY 
4 4 
TRANS- 
PLANTATION 
OF URETERS 
ETC 
Also replaces Rubber 
4A Koenig-Rutzen Bag 
- 
DEVISED AND PRODUCED BY 
DOWN BROS. and MAYER & PHELPS LTD. 
Surgical Instrument Makers 
32-34, New Cavendish Street, London, W.! 


CHISWICK HOUSE 


PINNER, MIDDLESEX 
Telephone: PINNER 234 


A Private Home for the Treatment and Care of Mental and 
Nervous Llinesses in both Sexes. 


A modern house, 12 miles from Marble Arch, in attractive 
secluded grounds. Patients treated under Certificate, Tem- 
pana 4 or Voluntary status. Modern forms of treatment, 
neluding psychotherapy, mnarco-analysis, modified insulin, 
occupational therapy, E.C.T., ete. Fees from 12 guineas a week, 

DOUGLAS MACAULAY, M.D., D.P.M. 


HEIGHAM HALL, NORWICH 


PRIVATE MENTAL HOME for Nervous and Mental illness. All types 
of treatment carried out. Accommodation for Alcoholics and Addicts 
available. Special Geriatric Unit now open. Fees from 6 gns. per week 


upwards according to requirements. 
Apply to Dr. J. A. SMALL 


Telephone : Norwich 20080 


12 ” ” 


E. C. WYNNE-EDWARDS 
M.B.(Cantab.), F.R.C.S.(Edin.) 


For all information apply THE SECRETARY 


MUNDESLEY SANATORIUM 


MUNDESLEY, NORFOLK 
TERMS FROM 15 GUINEAS WEEKLY (Single Room). 


Medical Superintendents: 


SPRINGFIELD HOUSE 


Phone: BeprorD 3417 Near BEDFORD 
For MENTAL CASES (including the aged) 


Fees from Fight Guineas per week (Separate Bedrooms for suitable 
cases without extra charge) 
For forms of admission, &c., apply to the Resident Physician, 
Cepric W. Bower. 
INTERVIEWS IN LONDON BY APPOINTMENT, 


THE COTSWOLD. SANATORIUM 


On the Cotswold Hills, seven miles from Cheltenham, 
Stroud and Gloucester, equipped for the treatment of 
Pulmonary Tuberculosis. Full day and night nursing stafi. 

Terms from £10 per week 


Full particulars from Secretary, COTSWOLD SANATORIUM. 
CRANHAM, GLOUCESTERSHIRE. 
Teleph : Wi be 2181 


Waiting list: 2 weeks 
Immediate vacancies 


(Shared Room). 


GEORGE H. DAY 
M.D.(Cantab.) 


Telephone : Mundesley 94 and 95 (2 lines) 
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ST. ANDREW’S HOSPITAL hentat disorvers 
NORTHAMPTON 
Presipent: THE EARL SPENCER 


MeEpIcaL SUPERINTENDENT : THOMAS TENNENT, M.D., F.R.C.P., D.P.H., D.P.M. 


This Registered Hospital is situated in 130 acres of park and pleasure grounds. Voluntary patients, who are suffering from 
incipient mental disorders or who wish to prevent recurrent attacks of mental trouble ; temporary patients, and certified patients 


of both sexes are received for treatment. Careful clinical, biochemical, bacteriologi 
rooms with special nurses, male or female, in the Hospital or in one of the numcrous 


can be provided. 


cal, and pathological examinations. Private 
villas in the grounds of the various branches 


WANTAGE HOUSE 
This is a Reception Hospital in detached grounds with a separate entrance, to which patients can be admitted. It is equipped 
with all the apparatus for the complete investigation and treatment of Mental and Nervous Disorders by the most modern methods ; 


insulin treatment is available for suitable cases. It contains special departments for hydrotherap 
Turkish and Russian baths, the prolonged immersion bath, Vich 


atc. There is an Operating Theatre, a Dental Surgery, an 
Diathermy and H 


M by various methods, including 
Douche, Scotch Douche, Electrical baths, Plombiéres treatment, 


-ray Room, an Ultraviolet Apparatus, and a Department for 
igh-frequency treatment. It also contains Laboratories for biochemical, bacteriological, and pathological 


research. Psychotherapeutic treatment is employed when indicated. 


MOULTON PARK 
Two miles from the Main Hospital there are several branch establishments and villas situated in a park and farm of 650 acres. 


Milk, meat, fruit, and vegetables are supplied to the Hospital from the 
therapy is a feature of this branch, and patients are given every 
growing 


» gard 
facility for occupying themselves in 


ens, and orchards of Moulton Park. Occupational 
farming, gardening, and fruit 


BRYN-Y-NEUADD HALL 
The seaside house of St. Andrew’s Hospital is bengtttehy peat in a park of 330 acres, at Llanfairfechan, amidst the finest 
a 


scenery in North Wales. On the North-West side of the 


mile of sea coast forms the boundary. Patients may visit this 


branch for a short seaside change or for longer periods. The Hospital has its own private bathing house on the seashore. There 


le trout-fishing in the park. 


At all the branches of the Hospital there are cricket grounds, football and hockey unds, lawn tennis courts (grass an 


courts), croquet unds, golf courses, and bowling greens. 
provided for handicrafts, such as carpentry, etc 


d hard 
es and gentlemen have their own gardens, and facilities are 


For terms and further particulars apply to the Medical Superintendent (TELEPHONE: Northampton 4354 (3 lines)), who 


can be seen in London by appointment. 


SMEDLEY’S HYDRO 


MATLOCK, DERBYSHIRE 


No Branch Establishments Established 1853 


( Hucu Barser, M.D., F.R.C.P. 
Physicians - G, L. Meacutm, M.B., Ch.B. 

( R. C. M.A., M.B., B.Ch. (Cantab.) 
A COMPLETE SUITE OF BATHS—including separate Turkish and 
Russian Baths for Ladies and for Gentlemen, Aix Douches, Vichy Doucbes, 
and full Electric Installation for Baths and Medical purposes. 
MASSAGE INFRA-RED LIGHT, Etc. 
NAUHEIM BATHS PLOMBIERES TREATMENT 
SOAPLESS FOAM BATHS ULTRA THERM, INDUCTO- 
DOWSING RADIANT HEAT THERM, DIATHERMY 
SUNRAY BATH HIGH-FREQUENCY 

PARAFFIN WAX BATHS 


Special provision for Invalids. Milk from own Farm, Two passenger 
Elevators. Electric Light. Night attendance. Rooms well ventilated 
and all Bedrooms warmed throughout the Establishment. Large Winter 
Garden. Extensive Pleasure Grounds. Matlock Golf Links, 18 holes, 
within easy distance. A large staff of Male and Female Attendants, 
Masseurs, and Bath Attendants. 
The Baths constitute a wing of the Hydro and access is by lift from all 
floors without stairs. 
Admission may be arranged through the Consulting Physician, from whom 
any further information required is available. 

Prospectus and full particulars on applicati 


PP 


Telegrams : ‘‘ Smedieys Matlock "” Telephone : Matlock 17 (5 lines) 


THE OLD MANOR 
SALISBURY 


A Private Hospital for the treatment and care of Ladies and 
Gentlemen suffering from nervous disorders. Electrical Therapy, 
Leucotomy, Narcosis and other physical methods of treatment 
are available. In addition, Occupational Therapy and Psycho- 
therapy are provided for suitable cases. 

Separate Villas provide accommodation which is suited to the 
type and severity of illness and includes private rooms. All 
patients who are well enough are encouraged to attend enter- 


tainments and to join in sports and games. Cinema shows and 
dances are held in a spacious ballroom and facilities for games 
include tennis courts, croquet lawn, cricket and football grounds. 
Private automobiles are available for recreational drives. Divine 


Service is held every Sunday in the Hospital Chapel and visiting 
Chaplains attend for all denominations. 


Hume Towers, Bournemouth 


A Convalescent Home associated with the Hospital and 
situated in lovely gardens and with detached Villas. Tennis 
Courts and an adjoining golf course add to the attraction of this 
beautiful home. There is a Medical Officer in attendance and 
treatment can be obtained here as well as at Salisbury. 

Voluntary, Temporary and Certified patients are accommo- 
dated at both branches of the Hospital, and fees are very 
moderate. 


Further information and illustrated brochures on application 
to the Medical Superintendent, The Old Manor, Salisbury. 
Telephone : Salisbury 3216/7. 


CAMBERWELL HOUSE, 33, Peckham Road, London, S8.E.5 


Telegrams : 
Lonpox 


Completely detached Villas for mild cases. Voluntary Patients received. 
Recreation Hall with Badminton Court, and all indoor amusements. 


A PRIVATE HOSPITAL FOR THE 
TREATMENT OF NERVOUS AND MENTAL DISORDERS 


Telephone : 
Ropwey 4242 (2 lines) 


Fifteen acres of grounds. Hard and grass tennis courts, putting greens, 


Occupational therapy, Calisthenics, Actinotherapy, prolonged immersion baths, 


shock and all modern forms of treatment. Chapel. 


Senior Physician Dr. THOMAS T. BARTLETT, assisted by 
@ resident Medical Staff and visiting Consultants 


An Illustrated Prospectus giving fees, which are reasonable, 
may be obtained upon application to the Secretary 


The Convalescent Branch is HOVE VILLA, BRIGHTON. 


RUTHIN CASTLE, 


A Private Clinic, the first in Great Britain, for investigation and 
treatment of all forms of disease, except infectious and mental 


NORTH WALES 


Narsing, dietetic, massage, x-ray and laboratory departments 


Central heating and a lift to all floors 


Inclusive charges 


Apply SEcRETARY 


Telephone: Ruthin 66 
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CHESHIRE 


A Registered Hospital for MENTAL DISEASES and its 
Seaside Branch, GLAN-Y-DON, Colwyn Bay, N. Wales 


For Terms and further information apply to the MEDICAL SUPERINTENDENT 


sexes suffering from MENTAL and NERVOUS DISEASES. 
The Hospital is governed by a C by 
Trustees. and Modified Insulin Coma; E.C.T., 
and Psychotherapeutic treatment given. VOLUNTARY, 
TEMPORARY, AND CERTIFIED PATIENTS RECEIVED. 


Telephone GATLEY 2231 


CLIFFDEN, TEIGNMOUTH 


For the early treatment of nervous disorders and patients needing rest and care 


views of the South Devon Coast. 
the same grounds, ROWDENS, a comfortable house with lovely views. 


Beautiful garden and own dairy in 35 acres 
Private road to the beach 


There is a a charming house, EBWORTHY, MANATON, DARTMOOR, situated in 25 acres, 1100 ft. up for bracing moorliind air 


Resident Physicians—BERTHA M. MULES, M.D., B.S. ANNE S. MULES, M.R.C.S., L.R.C.P. 


Telephones—TEIGNMOUTH 289 and 537 


Academic and Educational 


UNIVERSITY OF LONDON 
INSTITUTE OF OBSTETRICS AND GYN:COLOGY 
(Incorporating the teaching facilities of Queen Charlotte's 
Maternity Hospital, Chelsea Hospital for Women, and the 
Department: of Obstetrics and Gyneecology at the Postgraduate 
Medical School, Hammersmith Hospital) 


Applications are invited from graduates with a registrable 
qualification, for enrolment for the AUTUMN TERM (IsT 
SEPTEMBER-29TH NOVEMBER, 1952). Graduates are allotted to 
1 of the constituent hospitals for clinical work, and attend 
lectures and special demonstrations at all 3 hospitals. Enrolment 
fee £3. Tuition fee £30 for 1 term, £55 for 2 terms. 

General practitioners wishing further experience in obstetrics 
may be accepted to attend the course at Queen Charlotte’s 
Maternity Hospital for shorter periods—i.e., 2-4 weeks. They 
will be allowed to do normal deliveries and will have the oppor- 
tunity of attending the combined classes of lectures and demon- 
strations at the 3 hospitals of the Institute. Ministry of Health 
fora are papas to approved general practitioners attending 

‘or a period of 2 weeks 

During vacation, graduates may attend the practice of the 
Hospital at Queen Charlotte’s Hospital and at the Postgraduate 
Medical School. Fee £1 per week. 

A Refresher Course for General Practitioners will be held 
at end of February, 1953. Fee £5 5s, 

‘Hostel accommodation is available at Queen Charlotte’s 
Hospital and at the Postgraduate Medical School. 

Further particulars can be obtained from the Secretary, 
of Obstetrics and Gynecology, Dovehouse-street, 
S.W.3. 


UNIVERSITY OF GLASGOW 
POSTGRADUATE MEDICAL EDUCATION COMMITTEE 


PRIMARY EXAMINATION FOR THE SURGICAL FELLOWSHIPS 

A course of instruction in Anatomy, Physiology, Biochemistry, 
Pathology and Bacteriolo suitable for candidates preparing 
for the Primary Examination of the Fellowship qua Surgeon 
of the Royal Faculty of Physicians and Surgeons of Glasgow 
will be held from 6TH OCTOBER to 28TH NOVEMBER, 1952. (The 
Primary Examination conducted by the Glasgow Royal Faculty 
is accepted by the Royal Colleges of Surgeons of Edinburgh, 
of England, and in Ireland in lieu of the corresponding examina- 
tions of these Bodies. ) 

The course will comprise a total of aperamemnnidls 160 hours 
instruction given Fridays between the 
hours of 12 NOON and 5.3 

The course will be open AN ‘the junior staff of hospitals in the 
Western Region of Scotland and also to other suitable Jag pene 
ey not employed in the hospitals of the Western Region 

so far as can be arranged, given an honorary clinical 
attachment to 1 of the surgical teaching units. 

The fee for the course is 25 guineas. 

COURSE IN CHEMOTHERAPY 

A short intensive course on the Principles and Application of 
in Acute and Chronic Infectious Diseases will be 
held at Ruchill Hospital, Glasgow, from MONDAY, 6TH OCTOBER, 
to SATURDAY, 11TH OCTOBER, 1952. The course will comprise :— 

a Systematic lectures followed by appropriate clinical 
demonstrations on the different infectious diseases, including 
pneumonia and tuberculosis. 

. Lectures and demonstrations on the scope and effective 
es tage of all forms of chemotherapy. 

. Practical demonstrations of the techniques used in the 
diagnosis and control of infectious disease, 

The fee for the course is 5 guineas. 

The usual arrangements for financial assistance are available 
to National Health Service practitioners attending this course 
whereby the fee, cost of travelling and subsistence, and locum 
expenses may, subject to certain conditions, be recovered from 
Government sources. 

Those wishing to attend either of these courses should make 
early application to the Director of Postgraduate Medical 
Education, The University, Glasgow, W.2, from whom further 
details and a syllabus may be obtained. 


LEOPOLD SALZER PRIZE 


A cash prize of £100 is being offered to the author of the best 
Essay upon the treatment, according to the principles of Homceo- 
pathy, of Insanity in all its forms. 

Full details available upon application to the Secretary, 
The British Homeeopathic Association, 43, Russell-square, 


UNIVERSITY OF LEEDS 


DIPLOMA IN PSYCHOLOGICAL MEDICINE 

A Course for the Diploma in Psychological Medicine will 
commence in OCTOBER, 1952, if sufficient entries are received. 
Instruction will be ‘part- -time and will occupy 3 half-days 
a week during 8 academic a (2% years). 
Further particulars may obtained from the Senior 
Administrative Officer, School of Medicine, Leeds, 2, to whom 
application for admission to the course should be sent as soon 
as_possible. 
ROYAL FREE HOSPITAL SCHOOL OF MEDICINE. 
Ap lications are invited for the A.M. BIRD POSTGRADUATE 
SCHOLARSHIP IN PATHOLOGY, 1952-53, value £400 for 
ear. Open only to graduates of the School wishing to work 
l1-time to obtain experience in all branches of pathology. 
Applications (3 copies), to Warden and Secretary, 8, Hunter- 
street, W.C.1, a8 soon as possible. 

THE UNIVERSITY OF SHEFFIELD. Applications 
are invited for the post of LECTURER or ASSISTANT 
LECTURER IN BIOCHEMISTRY to begin duties as soon as 
possible. Salary scales : Lecturer £550—-£50-£1100. Assistant 
Lec turer £450-—£25-£500; with superannuation provision under 
the F.S.8.U. and a family allowance. The commencing salary on 
either scale will depend on the qualifications and experience of the 
successful candidate. 

Applications (4 copies), including the names and addresses 
of referees, and, if desired,, copies of testimonials, should reach 
the undersigned (from whom further particulars may be obtained ) 
not later than 13th September, 1952. 

A. W. CHAPMAN, Registrar. 

UNIVERSITY OF QUEENSLAND, Australia. Applica- 
tions are invited from graduates in Pure or Applied Science 
or its equivalent, with Bacteriology as a major subject, for the 
position of LECTURER (GRADE II) IN PATHOLOGY. 
Postgraduate experience in the practice of Bacteriology is also 
essential. Salary range £A948/£A1073 p.a., including cost-of- 
living allowance. 

Further particulars and information as to the method of 
application should be obtained from the Secretary, Association 
of Universities of the British Commonwealth, 5, Gordon- “square , 
London, W.C.1. The closing date for the receipt of applications. 
is 15th September, 1952. 


Hospital Services : Senior Appointments — 


(See Note under Appointments, p. 252 of Text.) 


NATIONAL HEART HOSPITAL, Westmoreland-street, 
London, W.1 (with which is associated the Institute of 
Cardiology). The Board of Governors invites applications for 
the post of ANASSTHETIST (Consultant). The successful 
applicant will be required to attend for 2 notional half-day 
sessions each week and the salary will be in accordance with the 
terms and conditions of service. Candidates are required to 
possess the D.A. and must have had wide experience in modern 
methods of anzesthesia. 

Applications (8 copies), which should include copies of 3 
recent testimonials, should be sent to undersigned not later 
than Monday, Ist September, 1952. Canvassing of members 
of the Board or the Advisory Appointments Committee will 
lead to disqualification. 

ROBERT G. E. WHITNEY, Secretary to the Board. 

SOUTH WEST METROPOLITAN REGIONAL HOS- 
PITAL BOARD. Applications are invited for the appointment of 
a Whole-time ASSISTANT PATHOLOGIST (Senior Hospital 
Medical Officer grade) to work under the Group Pathologist in 
the Wandsworth Hospital Group Laboratory at St. James’ 
Hospital, Balham, London, 8.W.12. Candidates should have 
a wide general experience in pathology and the possession of a 
higher degree would be an advantage. 

Applications (5 copies), stating date of birth, qualifications, 
experience, and present appointment(s), and giving the names 
and addresses of 3 referees, should be made by letter and sent 
to the Secretary (S.D.1), South West Metropolitan Regional 
Hospital Board, 11a, Portland-place, London, W.1, to arrive 
not later than 16th August, 1952. Applicants may visit the 
laboratory and hospitals by local arrangement. 


Provincial 


COLCHESTER.§ SEVERALLS HOSPITAL. Applications 
are invited immediately for the post of ASSISTANT PSYCHIA- 
TRIST (Senior Hospital Medical Officer). Applicants must 
hold D.P.M. and have experience in clinical psychiatry. The 
Bing will be temporary. Remuneration 314 guineas per week. 

le etree available for which a moderate charge 


London, W.C.1. 


to Medical Superintendent. 
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BIRMINGHAM. THE UNITED BIRMINGHAM HOS- 
PITALS. Applications are invited for the appointment of CON- 
SULTANT RADIOLOGIST, on the basis of full-time or maxi- 
mum part-time service. The appointment will be made under 
S.1. (1950) 1259, and will be held op the terms and conditions of 
service of hospital medical and dental staffs (England and Wales). 
The Officer appointed may be required, by arrangement, to 
undertake postgraduate studies in other approved centres either 
in this country or abroad, for which purpose a Fellowship will 
be available which will include travelling expenses and sub- 
sistence allowance and a basic salary. 

Applications, giving the names of 3 referees, must be sub- 
mitted on a special form to be obtained from the undersigned. 
Canvassing of members of the Board of Governors or of the 
Advisory Appointments Committee will lead to disqualification. 
Closing date 13th September, 1952. 

G. A. PHALP, 
Secretary and Principal Administrative Officer, 
Tnited Birmingham Hospitals. 
The Queen Elizabeth Hospital, Edgbaston, Birmingham, 15. 


BIRMINGHAM REGIONAL HOSPITAL BOARD AND 
HEREFORDSHIRE COUNTY COUNCIL. Applications invited for the 
appointment of Whole-time ASSISTANT CHEST PHYSICIAN 
to Hereford Group and Herefordshire County Council (salary 
£1300-£1750 p.a.). Duties include hospital and clinic work in 
Hereford, and attendance at St. Wulstan’s Hospital, Malvern. 
Successful candidate will devote 9/11ths of time to hospital and 
clinic work, responsibility of the Board, and 2/11ths to preven- 
tion and aftercare work for the Herefordshire County Council. 
Applicants should have wide experience in the treatment of 
tuberculosis, and possession of higher medical qualification 
an advantage. : 

Applications (15 copies) stating name, age, nationality, 

qualifications, present and previous appointments, and details 
of 3 referees, to Secretary, 10, Augustus-road, Birmingham, 15, 
before 18th August. 
BATH CLINICAL AREA. South-Western Regional 
HOSPITAL BOARD. Applications are invited from registered 
medical practitioners for the appointment of CONSULTANT 
PHYSICIAN with a main interest in geriatrics to the Bath 
Clinical Area which comprises Bath, North East Somerset, 
Mid and West Wilts. The appointment will be held either on 
a whole-time or maximal (9 sessions) part-time basis. Applicants 
should possess high medical qualifications, and have had wide 
experience in general medicine, and experience in geriatrics. 
The successful applicant will have charge of beds at St. Martin’s 
Hospital, Bath, and will be required to visit other hospitals 
in the Clinical Area as may be determined by the Regional 
Board from time to time. 

Applications (12 copies), stating date of birth, qualifications, 

and experience, together with 12 copies of 2 testimonials, and 
the names and addresses of 2 referees, should be sent to the 
Secretary of the Regional Hospital Board, 27, Tyndalls Park- 
road, Bristol, 8, not later than 23rd August, 1952. 
EAST ANGLIAN REGIONAL HOSPITAL BOARD. 
ASSISTANT PHYSICIAN (whole-time), St. Helen’s Hospital, 
Ipswich (100 Beds), for Infectious Diseases and Tuberculosis. 
Possession of a higher medical qualification desirable. Salary 
scale £1300-£1750. : 

Applications (8 copies), stating age, qualifications, and details 
of present and previous appointments, together with the names 
of 3 referees, to Secretary of Board, 117, Chesterton-road, 
Cambridge, by 18th August, 1952. Candidates are invited to 
visit the Hospital by direct arrangement with the Hospital 
Management Committee Secretary, East Suffolk and Ipswich 
EAST ANGLIAN REGIONAL HOSPITAL BOARD. 
CONSULTANT OBSTETRICIAN AND GYNASCOLOGIST 
(for equivalent of 1 notional half-day weekly) at Saffron Walden 
General Hospital (50 Beds). 

Applications (8 copies), stating age, qualifications, and 
details of present and previous appointments, together with the 
names of 3 referees, to Secretary of Board, 117, Chesterton-road, 
Cambridge, by 18th August, 1952. : 
LIVERPOOL REGIONAL HOSPITAL BOARD. Appli- 
eations are invited for 2 CONSULTANT RADIOLOGISTS 
(part-time) on maximum sessions to (a) hospitals in the 
St. Helens and Warrington Groups and also to be available at 
Rainhill and Winwick Hospitals, (6) Mill Road Maternity 
Hospital, Newsham General Hospital and Bootle General 


Hospital. Applicants must possess a Diploma in Radiology and. 


have had wide experience in radiology. 

Forms of application from, and to be returned to, Dr. T. Lloyd 
Hughes, Senior Administrative Medical Officer, Liverpool 
Regional Hospital Board, 19, James-street, Liverpool, 2, to be 
received not later than 23rd August, 1952. 

VINCENT COLLINGE, Secretary to the Board. — 
LIVERPOOL REGIONAL HOSPITAL BOARD. 
WARRINGTON AND ST. HELENS AREAS. Applications are invited 
for the post of CONSULTANT ORTHOPADIC SURGEON 
(part-time) giving 7 notional half-days weekly to hospitals in 
the Warrington and St. Helens Areas. Applicants should 
possess a higher qualification in surgery. 

Forms of application from, and to be returned to, Dr. T. Lloyd 
Hughes, Senior Administrative Medical Officer, Liverpool 
Regional Hospital Board, 19, James-street, Liverpool, 2, to be 
received not later than 23rd August, 1952. 

VINCENT COLLINGE, Secretary to the Board. 
LEEDS REGIONAL HOSPITAL BOARD invites applica- 
tions for the post of Whole-time ASSISTANT ANASSTHETIST 
(Senior Hospital Medical Officer scale) for duties at hospitals 
in the Dewsbury, Batley, and Mirfield Hospita] Management 
Committee Group. The person appointed will be required to 
reside in or near Dewsbury. 

Applications (10 copies), stating age, qualifications, and details 
of present and previous appointments with dates, together with 
the names of 3 referees, should be forwarded to the Secretary, 
Park-parade, Harrogate, not later than 22nd August, 1952. 
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LEEDS REGIONAL HOSPITAL BOARD invites applica- 
tions for the post of Whole-time ASSISTANT CHEST 
PHYSICIAN (Senior Hospital Medical Officer seale) in the 
Hull Area, to commence duty on Ist January, 1953. The 
appointment offers considerable scope for experience in tuber- 
culosis and other diseases of the chest and the person appointed 
will work under the direct supervision of the Consultant Chest 
Physician for the Area. The duties will include attendance at 
the Hull Chest Clinics and general hospitals in the Area and such 
domiciliary visiting as may be necessary. The successful candi- 
date will also be required to undertake work on behalf of the 
Local Health Authority in connection with the prevention, care, 
and aftercare of tuberculosis, and the salary may be subject to 
adjustment in respect of this work. The possession of a higher 
qualification will be an advantage and previous experience in 
the specialty is essential. 

Applications (10 copies), stating age, qualifications, and details 
of present and previous appointments with dates, together with 
the names of 3 referees, should be forwarded to the Secretary, 
Park-parade, Harrogate, not later than 22nd August, 1952. 
LEEDS REGIONAL HOSPITAL BOARD invites applica- 
tions for the post of Whole-time ASSISTANT CHEST 
PHYSICIAN (Senior Hospital Medical Officer scale) in the 
York and Scarborough Area. The appointment offers con- 
siderable scope for experience in tuberculosis and other diseases 
of the chest and the person appointed will work under the 
direct supervision of the Consultant Chest Physician for the 
Area. The duties will include the daily care of patients at 
the Fairfield Sanatorium, York (73 Beds), attendances at the 
York, Scarborough and Whitby Chest Clinics, visits to general 
hospitals within the Area and such domiciliary visiting as may 
be necessary. The successful candidate will also be required 
to undertake work on behalf of the Local Health Authority in 
connection with the prevention, care, and aftercare of tuber- 
culosis, and the salary may be subject. to adjustment in respect 
of this work. The possession of a higher qualification will be an 
advantage and previous experience in the specialty is essential. 

Applications (10 copies), stating age, qualifications, and details 
of present and previous appointments with dates, together with 
the names of 3 referees, should be forwarded to the Secretary, 
Park-parade, Harrogate, not later than 22nd August, 1952. 
LEEDS REGIONAL HOSPITAL BOARD invites applica- 
tions for the appointment of a CONSULTANT in Radiology 
(maximum part-time sessions) for duties mainly at the Bradford 
Royal Infirmary and also at St. Luke’s Hospital, Bradford, 
and other hospitals in the Bingley, Keighley, Skipton, and 
Settle Hospital Management Committee Group. 

Applications (10 copies), stating age, qualifications, and details 
of present and previous appointments with dates, together with 
the names of 3 referees, should be forwarded to the Secretary, 
Park-parade, Harrogate, not later than 22nd August, 1952. 
LEEDS REGIONAL HOSPITAL BOARD invites applica- 
tions for the appointment of Whole-time ASSISTANT ANZES- 
THETIST (Senior Hospital Medical Officer scale) for duties at 
hospitals in the Hull A and East Riding Hospital Management 
Committee Groups. .The successful candidate will be required 
to reside in or near Hull or within such distance of that town as 
the Board may approve. 

Applications (10 copies), stating age, qualifications, and details 
of present and previous appointments with dates, together with 
the names of 3 referees, should be forwarded to the Secretary, 
Park-parade, Harrogate, not later than 22nd August, 1952. 
LEEDS REGIONAL HOSPITAL BOARD invites applica- 
tions for the Whole-time appointment of CONSULTANT 
PSYCHIATRIST (non-resident) for duties mainly at De la Pole 
Hospital, Willerby, E. Yorkshire. The Hospital accommodates 
approximately 1000 patients and has a separate Neurosis Unit 
for females. The annual admission-rate is over 400. The successful 
candidate will be given clinical charge of beds and will be 
required to undertake extramural duties, including clinics at 
general hospitals. 

Applications (10 copies), stating age, qualifications, and 
details of present and previous appointments with dates, together 
with the names of 3 referees, should be forwarded to the Secretary, 
Park-parade, Harrogate, not later than 22nd August, 1952. 
LEEDS REGIONAL HOSPITAL BOARD invites applica- 
tions from Fellows or Members of the Royal College of Physicians 
with extensive experience of pulmonary tuberculosis and other 
chest diseases for the post of SENIOR CONSULTANT CHEST 
PHYSICIAN (whole-time) at the Leeds Chest Clinic. The 
successful applicant will be the principal member of a team 
consisting of 1 other Consultant Chest Physician, 3 Assistant 
Chest Physicians of Senior Hospital Medical Officer status, 
and a Senior Registrar, and will have complete clinical charge 
of the outpatient and domiciliary tuberculosis services in the 
Leeds administrative area, including diagnostic and observation 
beds at St. James's Hospital, Leeds. He will be closely associated 
with the Thoracic Surgical Unit at the Teaching Hospital (the 
General Infirmary at Leeds), and a number of beds will be 
provided for his use at this hospital by arrangement with the 
Board of Governors. It is expected that the successful candidate 
will be appointed part-time Lecturer in Tuberculosis at the 
University of Leeds and be permitted to receive remuneration 
in accordance with Para. 9 (ii) of the terms and conditions of 
service. He will furthermore be responsible, through the Medical 
Officer of Health, for the functions relating to the prevention, 
care, and aftercare of tuberculosis under Section 28 of the 
National Health Service Act. Residence in Leeds, or within such 
distance of that town as the Board may approve, will be an 
essential condition of the appointment. The appointment will 
be subject to the National Health Service (Superannuation) 
Regulations, 1950, and the remuneration will be in accordance 
with the terms and conditions of service of hospital medical and 
dental staffs, subject to possible adjustments in respect of work 
undertaken on behalf of the Local Health Authority. 

Applications (12 copies), stating date of birth, qualifications 
and experience, together with the names of 3 referees, shoul 
reach the Secretary, Leeds Regional Hospital Board, Park- 
parade, Harrogate, not later than 22nd August, 1952. * 
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LEEDS REGIONAL HOSPITAL BOARD invites applica- 
tions from suitably qualified practitioners for the whole-time, 
non-resident post of ASSISTANT PATHOLOGIST (Senior 
Hospital Medical Officer scale), for duties in the Scarborough, 
Bridlington, Malton and Whitby Group of hospitals. Applicants 
should have had wide experience, and the possession of a higher 
qualification will be an advantage. The main hospital in the 
Group, the Scarborough General Hospital, houses a very active 
and well-equipped laboratory. The successful candidate will 
work under the general guidance of the Consultant in charge 
of the Department, and will be required to reside in Scarborough, 
or within such distance of that town as the Board may approve. 

Applications (10 copies), stating age, qualifications, and details 
of present and previous appointments with dates, together with 
the names of 3 referees, should be forwarded to the Secretary, 
Park-parade, Harrogate, not later than 22nd August, 1952. 
LEEDS. THE UNITED LEEDS HOSPITALS. The 
Board of Governors invites applications for the appointment 
of Full-time SURGEON (of Consultant status) to the Casualty 
Department and Receiving Room of the General Infirmary 
at Leeds, to take effect from Ist January, 1953. Candidates 
must possess a higher qualification in surgery and should 
preferably have had experience in this type of work. The 
appointment will be made in accordance with Statutory Instru- 
ment 1950, No. 1259. 

Applications, giving the names of 3 referees, should be 

forwarded by 30th August, 1952, to the undersigned from 
whom particulars of the duties relating to the appointment 
may be obtained. S. CLAYTON FRYERS, Secretary to the Board. 
__ The General Infirmary, Leeds, 1. 
MANCHESTER REGIONAL HOSPITAL BOARD invite 
applications for the whole-time non-resident post of ASSISTANT 
ANASSTHETIST to work under the general guidance of the 
Group Consultant at the Ashton, Hyde, and Glossop Hospitals. 
Salary £1300-£50-£1750. The successful candidate will be 
required to live in or near Ashton. a 

‘Forms of application may be obtained from the Senior 

Administrative Medical Officer to the Board at Cheetwood-road, 
Manchester, 8, and should be returned, together with the names 
and addresses of 3 referees, to be received not later than 16th 
August, 1952. 
SHEFFIELD. THE UNITED SHEFFIELD HOSPITALS. 
Applications are invited from registered medical practitioners 
for the post of Part-time CONSULTANT E.N.T. SURGEON 
for 9 notional half-days per week. Duties will include approxi- 
mately 8 sessions per week at the Royal Infirmary and 1 session 
per week at the Children’s Hospital. Possession of the Fellowship 
of 1 of the Royal Colleges of Surgeons is essential. Salary in 
accordance with the terms and conditions of service of hospital 
medical and dental officers. 

Applieations (20 copies), stating age, qualifications, and 
experience, together with the names of 3 referees, should reach 
the Chief Administrative Officer, The United Sheffield Hospitals, 
West-street, Sheffield, 1 (from whom further particulars may be 
obtained), not later than 30th September, 1952. 


WELSH REGIONAL HOSPITAL BOARD. Applications 
are invited for the appointment of 2 CONSULTANT PATHO- 
LOGISTS (full-time or maximum part-time) to serve hospitals 
in the Swansea and Llanelly Areas. 1 of the successful candi- 
dates will be based on Swansea General Hospital the other to 
be based on Lianelly Hospital. The laboratory in Swansea 
is under the general administration of the Senior Consultant 
Pathologist. Candidates should hold a higher qualification 
in pathology or medicine. They should state whether they 
wish to apply for 1 or both posts. 

Applications (12 copies), stating date of birth, giving a 
summary of qualifications, experience, and publications, with 
names of 3 referees, should be addressed to the Senior Adminis- 
trative Medical Officer, Welsh Regional Hospital Board, 
Cathays Park, Cardiff, within 21 days of appearance of this 


are invited for the appointment of CONSULTANT PHYSICIAN 
(full-time or maximum part-time) to serve the Clwyd and Dee- 
side Hospital Management Committee Group. The successful 
candidate will be expected to work in close association with the 
Consultant Physician at present working in the Group, and the 
pe pene of for the care of the general medical beds (acute 
and chronic) will be shared between them. 

Applications (12 copies), stating date of birth, giving a 
summary of qualifications, experience, previous appointments 
with dates, and publications, with names of 3 referees, should 

addressed to the Senior Administrative Medical Officer, 
Welsh Regional Hospital Board, Cathays Park, Cardiff, within 
21 days of appearance of this advertisement. a 7 
NEWCASTLE REGIONAL HOSPITAL BOARD. 
WINTERTON HOSPITAL, SEDGEFIELD. (2000 Beds.) Applications 
are invited for the post of MEDICAL SUPERINTENDENT 
AND CONSULTANT PSYCHIATRIST at the above Hospital. 
Applicants should have had wide experience in intra and extra 
mural psychiatry. In addition to the normal inpatient work, 
the Senior Staff of this Hospital provides outpatient and domi- 
ciliary service for a population of 780,000, and a Consultant 
service for the associated general hospitals serving the same 
oopulation. 2 of these hospitals have Observation Wards and 
ong-stay Psychiatric Units which are visited regularly. Out- 
patient clinics are held in general hospitals at Durham, Darling- 
ton, Stockton, and West Hartlepool. It is proposed to increase 
the outpatient clinic and general hospital work as the Consultant 
Staff of this Hospital is increased. Salary scale £1700—£€2750. 
The post is whole-time, resident. A suitable house is available. 
Candidates may visit the Hospital by arrangement with the 
Medical Superintendent. 

Applications, together with names and addresses of referees 
(preferably) or testimonials to a total of 3, to be sent to the 
Regional Psychiatrist, Newcastle Regional Hospitel Board, 
“ Blythswood South,”’ Osborne-road, Newcastle upon Tyne, 2, 
within 28 days, from whom further particulars may be obtained. 


NEWCASTLE REGIONAL HOSPITAL BOARD. Sunder- 
LAND HOSPITAL MANAGEMENT COMMITTEE GROUP. Locum 
Tenens RADIOLOGIST required immediately for August 
and September. Salary 45 guineas per week or 314 guineas per 
week according to qualifications, experience, &c. 

Applications, with names and addresses of referees, to Senior 
Administrative Medical Officer, ‘‘ Blythswood South,’”’ Osborne- 
road, Newcastle upon Tyne, 2. 

SOUTH WEST METROPOLITAN REGIONAL HOS- 
PITAL BOARD. Applications are invited for the appointment of 
a Whole-time CONSULTANT ANASSTHETIST at the Plastic 
and Jaw Injury Unit, Rooksdown House, Basingstoke, Hants. 

Applications (5 copies), stating date of birth, qualifications, 
experience, and present appointment(s), and giving the names 
and addresses of 3 referees, should be made by letter and sent to 
the Secretary (S8.D.1), South West Metropolitan Regional 
Hospital Board, 114A, Portland-place, London, W.1, to arrive 
not later than 30th August, 1952. Applicants may visit the 
Unit by local arrangement. 


WEST CORNWALL CLINICAL AREA. South-Western 
REGIONAL HOSPITAL BOARD. Applications are invited from 
registered medical practitioners for the appointment of an 
ASSISTANT PSYCHIATRIST at St. Lawrence’s Hospital, 
Bodmin, which contains approximately 1250 Beds. The 
appointment will be on a whole-time basis in the Senior Hospital 
Medical Officer grade. Applicants should have high medical 
qualifications, including the Diploma in Psychological Medicine, 
and previous experience of the diagnosis and treatment of 
mental diseases is essential. The successful candidate will work 
under the general direction of the Medical Superintendent of 
St. Lawrence’s Hospital. An unfurnished house will be available. 

Applications (12 copies), stating date of birth, qualifications, 

and experience, together with 12 copies of 2 testimonials, and 
the names and addresses of 2 referees, should be sent to the 
Secretary of the Regional Hospital Board, 27, Tyndalls Park- 
road, Bristol, 8, not later than 18th August, 1952. 
NORTHERN IRELAND HOSPITALS AUTHORITY. 
HOLYWELL HOSPITAL, ANTRIM. (A Mental Hospital.) The 
Authority invite applications for the post of CONSULTANT 
PSYCHIATRIST. The person appointed will act as Deputy to 
the Resident Medical Superintendent of the above Hospital 
(about 750 inpatients). The terms, conditions of service, and 
remuneration for the post, which is of Consultant status, and 
whole-time, will be in actordance with the Authority’s applica- 
tion to Northern Ireland of the Spens Report. 

Applications should be made on a form which may be obtained 

(with further particulars) from the Secretary, Northern Ireland 
Hospitals Authority, Friends’ Provident Building, 58, Howard- 
street, Belfast, and which must be returned to him so as to be 
received not later than 19th August, 1952. 
NEW ZEALAND. AUCKLAND HOSPITAL BOARD. 
Applications are invited from medical practitioners of the 
British Commonwealth eligible to qualify as a Junior or Senior 
Specialist for the position of Full-time CARDIOLOGIST, 
Green Lane Hospital. Applicants must possess a higher quali- 
fication and have had at least 3 years experience at recognised 
cardiological hospitals. Appointee shall be registered in New 
Zealand before taking up duty. Salary scale ; Junior Specialist 
£NZ1260 p.a., rising to £NZ1560 p.a. by annual increments of 
£NZ50. Senior Specialist £NZ1660 p.a., rising to £NZ1910 p.a. 
by annual increments of £NZ100, £NZ100, and £NZ50. The 
commencing salary will be according to experience in the 
specialty. Accommodation is not provided. Conditions of 
appointment and form of application may be obtained from the 
office of the High Commissioner of New Zealand, 415, Strand, 
London, W.C.2, England. 

Applications close with the undersigned at the Office of the 
Board, Kitchener-street, Auckland,,N.Z., at NOON on Friday, 
12th September, 1952. GALBRAITH, Secretary. 
NEW ZEALAND. COOK HOSPITAL BOARD, Gisborne, 
NEW ZEALAND. Applications, closing Wednesday, 15th October, 
1952, are invited from registered medical practitioners for the 
full-time appointment of ANASSTHETIST. Salary in accordance 
with the Hospital Employment Regulations. Salary rates for 
the following gradings are: Junior Specialist £1260—-£1560 ; 
Senior Registrar £1013 3s.-£1128 3s. The position is non- 
resident. 

Full particulars concerning conditions of appointment will be 
supplied on application to the Office of the High Commissioner 
for New Zealand, New Zealand House, Strand, London, W.C.2. 
The following reference number should be quoted—A.3/65/5. 
NEW ZEALAND. NORTHLAND HOSPITAL BOARD- 
WHANGAREI HOSPITAL. Applications are invited from registered 
medical practitioners holding a Diploma in Radiology, for the 
position of RADIOLOGIST, Whangarei Hospital. The successful 
appointee will be responsible to the Board for the direction and 
organisation of all radiological services for the Board’s 6 hos- 
pitals. The salary is fixed by the Hospital Employment 
(Medical Officers) Regulations, 1952, and will be in accordance 
with the scales prescribed either for Junior Specialist, Senior 
Specialist, or Medical Officer of special scale according to qualifica- 
tions and experience. The commencing salary within these 
scales will be determined by the Medical Officers Salary Grading 
Committee. Conditions of appointment and application forms 
obtainable from the High Commissioner, New Zealand House, 
415, The Strand, London, England. 

Applications close with the undersigned on Friday, 12th 
September, 1952. 

A. G. WILSON, Secretary, Northland Hospital Board. 

P.O. Box 403, Whangarei, New Zealand. 

Hospital Services : Junior Appointments 
(See Note under Appointments, p. 252 of Text.) 
WILLESDEN GENERAL HOSPITAL, Harlesden-road, 
N.W.10. RESIDENT HOUSE SURGEON, salary £350-£450 
p.a., less £100 p.a. for residence, required. 
Applications, with names of 2 referees, to Hospital Secretary. 
21 
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BROMPTON HOSPITAL, W.3. Applications are invited 
from registered medical practitioners (Male and Female) for 
appointment of NON-RESIDENT HOUSE PHYSICIAN, 
for which there are 3 vacancies. The appointment is whole-time 
for 6 months, commencing Ist October, 1952. The duties include 
work in the Outpatient Department as well as in the wards. 
Salary £400 or £450 a year, according to experience. 

Applications, stating age, qualifications with dates, nationality, 
and previous appointments held, and accompanied by copies of 
1 or more recent testimonials, should reach the undersigned not 
later than Saturday, 9th August, 1952. 

KENNETH A. F. MILES, House Governor. 

London, S8.W.3. 

CENTRAL MIDDLESEX HOSPITAL, N.W.10. North 
WEST METROPOLITAN REGIONAL HOSPITAL BOARD. REGISTRAR 
(whole-time) required in General Medical and Neurological 
Department at above Hospital. Duties include Outpatient 
Clinics and teaching. Resident when on duty. Hospital may be 
visited by direct appointment. 

Application forms obtainable from, and returnable to, 
Secretary, Central Middlesex Group Hospital Management 
Committee, Acton-lane, N.W.10, by 13th August, 1952. 
CENTRAL MIDDLESEX HOSPITAL, Park Royal, 
N.W.10..) RESIDENT HOUSE OFFICER in General Surgical 
and Urological Department. Appointment for 6 months from 
Ist September, 1952. 

Applications, with names of referees or copies of 2 testi- 
monials, to Medical Director by 9th August, 1952. = 
DULWICH HOSPITAL, East Dulwich-grove, London, 
S.E.22. CAMBERWELL HOSPITALS MANAGEMENT COMMITTEE. 
Applications invited for appointment as HOUSE OFFICER 
(surgical duties). Position vacant from 19th August, 1952. 
Salary £350-£450 a year, according to posts held, with deduction 
at rate of £100 a year in respect of residence. Appointment 
tenable for 6 months in first instance. 

Applications, stating age, qualifications, and experience, 
enclosing copy testimonials, to the Secretary Camberwell 
Hospitals Management Committee, Dulwich Hospital, 8.E.22. 
DREADNOUGHT SEAMEN’S HOSPITAL, Greenwich, 
S.E.10. (A General Hospital of 142 Beds.) There will be a 
vacancy for a HOUSE SURGEON on 4th September, 1952. 

Applications, stating qualifications, age, experience, 
nationality, and Medical School, together with the names of 
3 recent referees, should be sent to the undersigned on or before 
2ist August. F. A. LYon, Esq., Secretary, 

Seamen’s Hospitals Management Committee. 

Dreadnought Hospital, 8..10. 

EVELINA CHILDREN’S HOSPITAL OF QUY’S HOS- 
PITAL, Southwark Bridge-road, London, S8.K.1. | Applications 
are invited for the post of HOUSE PHYSICIAN, vacant on 
Ist September, 1952 (second or third post). The duty for the 
first 2 months will be in the Casualty Outpatients’ Department. 
The post is tenable for a period of 6 months and is recognised 
for the D.C.H. Salary at the rate of £400 or £450 a year, according 
to experience, with a deduction at the rate of £100 a year for 
residential emoluments. 

Applications, stating age, nationality, qualifications with 

dates, and accompanied by copies of 3 recent testimonials, should 
reach the Hospital Secretary by the first post on Thursday, 
7th August, 1952. 
EVELINA CHILDREN’S HOSPITAL OF QUY’S HOS- 
PITAL, Southwark Bridge-road, London, S.E.1. Applications are 
invited for the post of non-resident Part-time CASUALTY 
OFFICER, for 5 morning sessions weekly. The appointment is 
for 6 months from Ist September and for the purpose of salary 
is graded as Senior House Officer. 

Applications, accompanied by copies of 3 recent testimonials, 

should reach the Hospital Secretary by the first post on Thursday, 
7th August, 1952. 
ELIZABETH GARRETT ANDERSON’ HOSPITAL, 
Euston-road, N.W.1. (ROYAL FREE HOSPITAL GROUP.) Applica- 
tions are invited from registered Women medical practitioners 
for the post of HOUSE SURGEON/CASUALTY OFFICER 
with charge of general surgical ward. Post recognised for 
F.R.C.S. examination. Appointment for 6 months. Salary 
according to Ministry of Health scale for House Officers. Duties 
to commence Ist October, 1952. 

Applications, with copies of 3 recent testimonials, should be 
sent to the Secretary by 13th August, 1952. 

ELIZABETH GARRETT ANDERSON HOSPITAL, 
Kuston-road, N.W.1. (ROYAL FREE HOSPITAL GROUP.) Appli- 
cations are invited from registered Women practitioners for the 
post of OBSTETRIC HOUSE SURGEON (recognised for the 
M.R.C.O.G.). Duties to commence Ist September, 1952, or as 
near this date as possible. Appointment for 6 months, Salary 
in accordance with Ministry of Health scale for House Officers. 

Applications, with copies of 3 recent testimonials, to be 
sent to the Secretary by 12th August, 1952. 
GQUY’S-MAUDSLEY NEUROSURGICAL UNIT. Appli- 
cations are invited for the appointment of NEUROSURGICAL 
REGISTRAR to the Guy’s-Maudsley Unit which is vacant on 
Ist October, 1952. The Unit serves both Guy’s and the Bethlem- 
Maudsley Hospitals. At present it is housed in Guy’s Hospital, 
but it will shortly be transferred to the Maudsley Hospital. 

Applications, stating qualifications and experience, together 
with the names of 2 referees, should be forwarded to the Super- 
Guy's Hospital, S.E.1, not later than 12th August, 

oz. 


QUY’S HOSPITAL, S.E.1. Applications are invited for 
the appointment of MEDICAL REGISTRAR to the Evelina 
Hospital for Sick Children. Duties to commence Ist October, 
1952. Grading : Registrar, first year. 

Forms of application, obtainable from the Superintendent, 
should be forwarded, together with the names of 2 referees, to 
the Superintendent, Guy’s Hospital, S.E.1, not later than 
12th August, 1952. 
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QUY’S HOSPITAL, S.E.1. Applications are invited for 
the appointment of DERMATOLOGICAL REGISTRAR 
(part-time) to Guy’s Hospital. Grading : Registrar, first year. 
Duties to commence Ist October, 1952. 

Forms of application, obtainable from the Superintendent, 
should be forwarded, together with the names of 2 referees, to 
the Superintendent, Guy’s Hospital, 3.E.1, not later than 
12th August, 1952. 
HACKNEY HOSPITAL, E.9. (811 Beds.) Applications 
are invited for the post of SENIOR HOUSE OFFICER for 
Casualty Officer duties. Post now vacant and tenable for 12 
months, 

Applications, with copies of 3 testimonials, should be sent to 
the Secretary, Hospital Management Committee, Hackney 
Hospital, E.9, by not later than 5th August, 1952, quoting 
reference HH /SHO. 
HACKNEY HOSPITAL, E.9. (811 Beds.) Applications 
are invited for the post of CASUALTY HOUSE OFFICER, 
also to act as House Physician to the Skin Department. Post 
now vacant and tenable for 6 months. 

Applications, with copies of 3 testimonials, should be sent to 


the Secretary, Hospital Management Committee, Hackney 
Hospital, E.9, quoting reference HH/CHO. 
HAMPSTEAD GENERAL HOSPITAL, The Green, 


N.W.3. (ROYAL FREE GROUP.) Applications are invited from 
registered medical practitioners (Male and Female) for the 
resident post of HOUSE SURGEON, vacant Ist September, 
tenable for a period of 6 months. Salary in accordance with 
national scale. 

Applications on prescribed form, with copies of 3 recent 
testimonials, to be returned by 14th August, 1952, to the 
Administrative Officer. 

KING EDWARD MEMORIAL HOSPITAL, Ealing. 
SOUTH WEST MIDDLESEX HOSPITAL MANAGEMENT COMMITTEE, 
HOUSE PHYSICIAN, post vacant Ist September. 

Applications, stating age, nationality, qualifications with 
dates, and details of experience, together with copies of 2 recent 
testimonials, to Secretary of Committee, West Middlesex Hos- 
pital, Isleworth, Middlesex, by 15th August,1952, 0 
KINGSBURY MATERNITY HOSPITAL. Locum Senior 
HOUSE OFFICER (resident). Tenable from Ist October to 
14th December, 1952. 

Application forms, obtainable from the undersigned, should be 
completed and returned by 23rd August, 1952. 

FRANK Hart, House Governor. 

Charing Cross Hospital, Strand, London, W.C.2. | A 
LAMBETH HOSPITAL, Brook-drive, S.E.11. Applica- 
tions are invited from registered medical practitioners for the 
position of RESIDENT HOUSE SURGEON. The appoint- 
ment is for 6 months and is vacant now. 

Forms of application may be obtained from the Physician- 

Superintendent at the Hospital. 
LAMBETH HOSPITAL, Brook-drive, S.E.11. Applica- 
tions are invited for appointments as RESIDENT CASUALTY 
OFFICER (2), vacant on 25th August, 1952. Position graded 
as Senior House Officer or House Officer, according to experience. 
Salary in accordance with the terms of the National Health 
Service. 

Forms of application to be obtained from the Physician- 
Superintendent at the Hospital. 

LONDON CHEST HOSPITAL. Hospitals for Diseases 
OF THE CHEST. Vacancies occur Ist October, 1952 for :— 

RESIDENT HOUSE PHYSICIAN. 

NON-RESIDENT HOUSE PHYSICIAN. ; 
Appointments for 6 months, 4 in London, 2 at_the Country 
Branch, near Letchworth, and posts are graded as House Officer. 
Duties include work in the Outpatient Department and Refill 
Clinic as well as in wards. 

Applications, stating age, qualifications with dates, and 
previous appointments held, with copies of 3 testimonials, should 
reach the undersigned not later than 15th August. 

THOMAS Brown, House Governor. 

London Chest Hospital, E.2. = 
LONDON JEWISH HOSPITAL, wrepeey Green, €E.1. 
Applications invited for the post of RESIDENT HOUSE 
PHYSICIAN, vacant mid-August, 1952. Tenable for 6 months, 
renewable. Salary £350, £400, or £450 p.a according to experi- 
ence, subject to deduction at the rate of £100 p.a. for board, 
lodging, &c. : 

Applications, with copies of testimonials, to the Secretary 
at the Hospital. 
MARIE CURIE HOSPITAL. Harefield and Northwood 
GROUP HOSPITAL MANAGEMENT COMMITTEE. Applications are 
invited from registered medical practitioners for HOUSE 
SURGEON (gynecology) to Radiotherapy Beds, vacant imme- 
diately. 

Apeiications, accompanied by testimonials, to be sent to the 
Medical Director, Marie Curie Hospital, 66, Fitzjohn’s-avenue, 
MOTHERS’ HOSPITAL (SALVATION ARMY), Clapton, 
E.5. (Maternity—110 Beds.) Recognised for: M.R.C.O.G. 
Applications are invited for appointment as JUNIOR OBSTE- 
TRIC REGISTRAR (Senior House Officer grade) for a period 
of 12 months, from Ist October, 1952. 

Applications, with full details, and copies of recent testi- 
monials, to be submitted by 11th August, 1952, to the Secretary, 
Hospital Management Committee, Hackney Hospital, London, 
E.9 


PADDINGTON GREEN CHILDREN’S HOSPITAL, W.2. 
(ST. MARY’S HOSPITAL.) Applications are invited for the post of 
CASUALTY OFFICER (second or third post). The appoint- 
ment is non-resident, tenable for 6 months, as from Ist 
September, 1952. 

Applications, stating age, nationality, qualifications with 
dates, and experience, with copies of recent testimonials, should 
reach the Secretary not later than 16th August, 1952. 
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NATIONAL HOSPITALS FOR NERVOUS DISEASES. 
Applications are invited from registered medical practitioners 
for the appointment of :— 

(1) SENIOR REGISTRAR (whole-time) in the Depart- 
ment of Applied ores -physiology at The Nationat Hospital, 
Queen-square, W.C.1. This post carries the grade of Registrar. 
The appointment will be for 1 year in the first instance with 
eligibility for re-appointment. 

(2) JUNIOR REGISTRAR (part-time) in the Department 
of Applied Electro-physiology at The National Hospital, Queen- 
square, W.C.1. This post carries the grade of Registrar. The 
appointment will be for 1 year in the first instance with eligibility 
for re-appointment. 

Applications, giving the names of 3 referees, " be sent to 
the undersigned not later than 16th August, 1952 

EWART MITCHELL, Secretary. 

The National Hospital, Queen-square, W.C.1. ‘ 
NATIONAL HOSPITALS FOR NERVOUS DISEASES. 
Applications are invited from registered medical practitioners 
for the appointment of ASSISTANT REGISTRAR (whole- 
time) to the Outpatients’ Department at The National Hospital, 
Queen-square, W.C.1. This post carries the grade of Senior 
Registrar. The appointment will be for 1 year in the first 
instance. 

Applications, giving the names of 3 referees, to be sent to the 
undersigned not later than 16th August, 1952. 

H. EWART MITCHELL, Secretary. 

The National Hospital, Queen-square, W.C.1. 

NEW END HOSPITAL, Hampstead, N.W.3. 

HOUSE PHYSICIANS (2 posts). 

HOUSE SURGEON (general surgery). 

HOUSE SURGEON (obstetrical and gynecological), second 

or third post held. 

Posts vacant Ist September, 1952. 

Applications, stating age, qualifications, and experience, 

together with copies of 2 recent testimonials and name of 1 
referee, to the Surgeon- ‘Superintendent, New End Hospital, 
Hampstead, N.W.3, by Lith August, 1952. 
NEASDEN (INFECTIOUS DISEASES) HOSPITAL, 
Brentfield-road, N.W.10. NORTH WEST METROPOLITAN REGIONAL 
HOSPITAL BOARD. Whole-time RESIDENT MEDICAL OFFICER 
(Registrar) required at above Hospital. Experience in infectious 
diseases and children’s diseases an advantage. Post vacant 
Ist October, 1952. Hospital may be visited by direct appoint- 
ment. 

Application forms obtainable from, and returnable to, 
Secretary, Central Middlesex Group Hospital Management 
Committee, Acton-lane, N.W.10, by 20th August, 1952. 
NORTH WESTERN GROUP LABORATORY, 4/8, Pond- 
street, Hampstead, N.W.3. NORTH WEST METROPOLITAN 
REGIONAL HOSPITAL BOARD. Locum Tenens SENIOR 
REGISTRAR in Pathology required for 6 months at above 


Laboratory. Applicants must have good all-round experience 
in pathology, with special experience in hematology. Duties 
may include work at other hospitals in the group. Candi- 


dates invited to visit Laboratory. 

Applications to Secretary, North West Metropolitan Regional 
Hospital Board, 114, Portland-place, W.1, by 12th August, 1952. 
ROYAL MASONIC HOSPITAL, Ravenscourt Park, 
London, W.6. Applications are invited for an appointment as 
SURGICAL REGISTRAR occurring between 12th and 19th 
September, 1952. Salary £775 p.a. inclusive of full residential 
emoluments. 

Applications, stating age, qualifications, past and present 
appointments, together with 2 recent testimonials and also 
the names of 2 referees, should be received by the Secretary and 
House Governor at the Hospital by first post on 18th August, 
by whom further information would be giv en on request. 


ROYAL NATIONAL ORTHOPADIC HOSPITAL, 234, 
Great Portland-street, London, W.1. Applications are invited 
for the appointment of CLINICAL ASSISTANT (whole-time). 
The post is graded as Senior House Officer status, and will include 
assisting in outpatient and inpatient work. Appointment to 
commence end of August. Post is tenable for 1 year. 
Applications, together with copies of 3 testimonials, to be 
addressed to the House Governor by 9th August, 1952. 


ROYAL NORTHERN HOSPITAL, Holloway, London, 
N.7. NORTHERN GROUP HOSPITAL MANAGEMENT COMMITTER. 
Applications are invited for the post of HOUSE SURGEON 
AND CASUALTY OFFICER, oe mid-August, for a period 
of 6 months. Salary £400—£450 p.a., according to experience, 
less £100 p.a. for board-residence. 

Applications, stating age, nationality, qualifications, and 
experience, with copies of 3 recent testimonials, to be sent to 
the Hospital Secretary by 9th August, 1952. 


ROYAL NORTHERN HOSPITAL, Holloway, London, 
N.7. NORTHERN GROUP HOSPITAL MANAGEMENT COMMITTEE. 
Applications are invited for the post of ORTHOPASDIC HOUSE 
SURGEON, vacant mid-August, for a period of 6 months. 
Occasional “casualty duties are involved. Salary £400-£450 
p.a., according to experience, less £100 p.a. for board- ane nce. 

Applic ations, stating age, nationality, qualifications, and 
experience, with copies of 3 recent testimonials, to be sent to the 
Hospital Secretary not later than 9th August, 1952. 


ROYAL FREE HOSPITAL GROUP. Applications ‘are 
invited for the appointment of REGISTRAR to the Ortho- 
pedic Department. Applicants must be registered general 
practitioners of not more than 10 years qualification. The 
appointment is full-time, non-resident, and for 1 year in the first 
instance. Duties to commence on Ist October, 1952. Salary and 
conditions of service in accordance witb those laid down by the 
Ministry of Health. 

Application forms may be obtained from the Secretary to the 
Board of Governors, The Royal Free Hospital, Gray’s Inn-road, 
London, W.C.1, to whom they should be returned not later 
than 23rd August, 1952. 


ROYAL FREE HOSPITAL GROUP. Applications are 
invited for the appointment of SENIOR REGISTRAR to the 
Peediatri¢ Department for work at The Royal Free Hospital 
and the Hampstead General Hospital. Applicants must be 
registered general practitioners of not more than 10 years 
qualification, and be members of the Royal College of Physicians. 
The appointment is full-time, non-resident, and for 1 year in 
the first instance. Duties to commence on Ist October, 1952. 
Salary and conditions of service in accordance with those laid 
down by the Ministry of Health. 

Application forms may be obtained from the Secretary to 

the Board of Governors, The Royal Free Hospital, Gray's 
Inn-road, London, W.C.1, to whom they should be returned 
not later than 23rd August, 1952. 
SOUTH LONDON HOSPITAL FOR WOMEN AND 
CHILDREN. SOUTH WEST METROPOLITAN REGIONAL HOSPITAL 
BOARD. Applications are invited from registered Women medical 
practitioners for the post of ANASSTHETIC REGISTRAR 
(either resident or prepared to live within 20 minutes of the 
Hospital), vacant in October, 1952. D.A. desirable but not 
essential. Post recognised for D.A. The appointment is 
normally for 2 years. Canvassing will disqualify but candidates 
are not precluded from visiting the Hospital if they so desire. 

For forms of application apply (enclosing a stamped addressed 
envelope) to the Group Secretary, Lambeth Group Hospital 
Management Committee, Renfrew-road, 8.E.11, to whom 
completed applications should be returned not later than 
16th August, 1952. 
ST. ANN’S GENERAL HOSPITAL. (756 Beds.) Applica- 
tions are invited from registered medical practitioners for the 
appointment of RESIDENT HOUSE PHYSICIAN (Senior 
House Officer) for duty in the Infectious Diseases Unit and other 
og duties, for a period of 6 months commencing Ist October, 
952. 

Application form from Secretary, Tottenham Group Hospital 

Management Committee, The Green, Tottenham, N.15, to be 
returned by 16th August, 1952. 
ST. BARTHOLOMEW’S HOSPITAL, E.C.1. Applica- 
tions are invited for the post of REGISTR AR to the Radio- 
therapy Department. Candidates should hold a Diploma in 
Radiotherapy but consideration would be given to a Senior 
House Officer who holds Part [ of the Diploma. 

Applications, together with copies of 3 testimonials, should 
be submitted to the undersigned not later than 30th August, 
952 C. CaRUs-WILSON, Clerk to the Governors. 
ST. JAMES’ HOSPITAL, Ouseley-road, Balham, S.W.12. 
WANDSWORTH HOSPITAL GROUP. Locum SENIOR REGISTRAR 
required for Pathological De partment. Wide general experience, 
preferably with special experience in bacteriology. 

Applications, stating qualifications, experience, and names 
of 3 referees, to Group Secretary, 14, Atkins-road, Balham, 
8.W.12, immediately. 
ST. JAMES’ HOSPITAL, Ouseley-road, Balham, 8S.W.12. 
WANDSWORTH HOSPITAL GROUP. Applic ations invited for post 
of SENIOR HOUSE OFFICER in the X-ray Department. 
Diploma in Radiology preferred. 

Applications, stating age, qualifications, experience, and names 

of 2 referees, to the Group Secretary, 14, Atkins-road, Balham, 
S.W.12, immediately. 
ST. MARK’S HOSPITAL, City-road, London, €E.C.1. 
Applications invited from Senior Registrars who have completed 
their training or from Registrars who have completed their 
appointments for the post of RESIDENT SURGICAL OFFICER. 
Salary at the rate of £1300 or £890 p.a., respectively. Appoint- 
ment tenable for 6 months from Ist October with possibility of 
further extension of 6 months. 

Applications, stating age, qualifications, experience, names of 

2 referees, to Secretary, Board of Governors, The Hammersmith, 
West London, and St. Mark’s Hospitals, Ducane-road, London, 
W.12, by 12th August. 
ST. MARY’S HOSPITAL, London, W.2. Applications 
are invited for the post of Whole-time ANASSTHETIC SENIOR 
REGISTRAR (non-resident). Candidates should possess the 
J.A. The appointment is for a first period of 12 months as 
from Ist October, 1952, and is subject annually to review. 

Applications, stating nationality, date of birth, qualifications 

with dates, and details of previous and present appointments, 
with names and addresses of 3 referees, should be sent by 
23rd August, 1952, to ALAN PowpitcH, House Governor. 
ST. MARY’S HOSPITAL FOR WOMEN AND CHILDREN, 
Upper-road, Plaistow, London, E.13. Applications are invited 
for the combined appointment of RESIDENT CASUALTY 
OFFICER/DEPUTY RESIDENT SURGICAL OFFICER 
(Senior House Officer grade) for a period of 1 year commencing 
as soon as possible. 

Candidates should send applications, together with copies o0* 
recent testimonials, to the Group Secretary, West Ham Grow 
Hospital Management Committee, Stratford, London, E.15, 
by 9th August, 1952. 
ST. STEPHEN’S HOSPITAL, Chelsea, S.W.10. House 
OFFIC ER (Obstetric and Gynsec logic al Department), resident, 
vacancy 3rd September, 1952. This post is recognised for the 
purposes of the D.Obst.R.C.0.G. but not for the M.R.C.O.G, 

Applications, naming 2 referees, to be sent to the Medical 

Superintendent. 
WESTMINSTER HOSPITAL TEACHING GROUP. 
PARKWOOD AUXILIARY HOSPITAL AND CONVALESCENT HOME, 
SWANLEY, KENT. (120 Beds for Women.) Applications are 
invited for the post of RESIDENT MEDICAL OFFICER 
(Male or Female), graded as Senior House Officer, at a salary 
of £670 p.a., less £100 p.a. for residence. The appointment 
is for 1 year in the first instance, starting as soon as possible, 
and is renewable. 

Applications, giving full details of qualifications, and experi- 
ence, together with copies of recent testimonials, should be 
sent to the House Governor % Secretary, Westminster 
Hospital, St. John’s Gardens, S.W.1 
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ST. JOHN’S HOSPITAL FOR DISEASES OF THE SKIN, 
Lisle-street, Leicester-square, London, W.C., Applications 
are invited for the appointment of Whole- ol REG STR AR. 
Possession of a higher qualification is desirable. 

Applications, stating age, qualifications, and experience Ps with 
names of 3 referees, to the Secretary by 23rd August, 195 2 
ST. PETER’S, ST. PAUL’S, AND ST. PHILIP’S HOSs- 
PITALS. RESIDEN T SURGIC ay, OFFICER (Re gistrar grade) 
required for St. Peter’s Hospital on Ist October, 1952. Applica- 
tions invited from Male candidates on the British Register. 
Appointment for 6 months, with opportunity for a further 6 
months in a higher grade, if recommended. Candidates should be 
prepared to spend 1 year at the Hospital if required. 

Applications (12 copies), with 12 copies of 3 recent testimonials, 

should reach the House Governor, St. Peter’s Hospital, Henrietta- 
street, W.C.2, by 23rd August, 1952. 
WHITTINGTON HOSPITAL, Archway Wing, N.19. 
NORTH WEST METROPOLITAN REGIONAL HOSPITAL BOARD. 
REGISTRAR in Clinical Pathology required at Group Labora- 
tery, at above Hospital. Resident preferable. Some evening 
and weekend duties. Laboratory may be visited by direct 
appointment. 

Application form obtainable from, and _ returnable to, 
Secretary, Archway Group Hospital Management Committee, 
46, Cholmeley-park, N.6, by 11th August, 1952. 

Provincial 
ASHTON, HYDE, AND GLOSSOP HOSPITAL MANAGE- 
MENT COMMITTER. Applications are invited from registered 
medical practitioners for the following appointments :— 
Ashton-under-Lyne General Hospital (8()() Bed) 

E.N.T. SURGEON (Senior House Officer grade) required, 
duty at District Infirmary, Ashton-under-Lyne 
(200 Beds) 

See? SE PHYSICIAN, with duties at other hospitals, vacant 


HOUSE SURGEON required, vacant now. 

HOUSE SURGEON (general surgery ) a now. 
These posts are recognised for F.R.C. 

Appointments are subject to Ministry of Health terms and 
conditions of service. 

Applications, giving age, nationality, qualifications, and 
experience, with copies of 3 testimonials, should be forwarded 
to R. W. MeVrry, Group Secretary. 

Astley-road, Stalybridge, Cheshire. 

AYLESBURY. ROYAL BUCKINGHAMSHIRE HOS- 

PITAL. ROYAL BUCKINGHAMSHIRE AND ASSOCIATED HOSPITALS 

MANAGEMENT COMMITTEE. Applications are invited for the 

following appointments in the Accident and Orthopedic Depart- 

——. which is centred upon this Hospital and comprises 40 
eds :— 

SENIOR HOUSE OFFICER, vacant 5th August. * Duties 
include charge of Casualty Department together with those of 
Senior Resident. Salary £670 p.a., less a deduction of £140 for 
residence, &c. 

HOUSE SURGEON (first or second post), vacant now. 

Applications, together with 2 testimonials, for both appoint- 
ments, to Secretary -Superintendent as soon as possible. 
AYLESBURY. ROYAL BUCKINGHAMSHIRE HOS- 
PITAL. ROYAL BUCKINGHAMSHIRE AND ASSOCIATED HOSPITALS 
MANAGEMENT COMMITTEE. HOUSE SURGEON to the Depart- 
ment of Ophthalmology which is centred upon this Hospital, 
and which conducts work at peripheral clinics, vacant now. 
Post is recognised for D.O., and duties will include some children’s 
surgery. 

Applications, together with 2 testimonials, to Secretary- 
Superintendent, 

ABERDEEN GENERAL HOSPITALS BOARD OF 
MANAGEMENT, ABERDEEN ROYAL INFIRMARY, WOODEND GENERAL 
HOSPITAL. Applications are invited for the post of JUNIOR 
HOSPITAL MEDICAL OFFICER in Anesthetics at the above 
hospitals ; the appointment to be for a period of 1 year from 
Ist October, 1952. Salary and conditions of service in accordance 
with the terms issued by the Department of Health for Scotland. 

Applications, giving details of qualifications, and experience, 

with the names of 2 referees, should be lodged with the Secretary, 
Aberdeen General Hospitals, 62, Queen’s-road, Aberdeen, within 
14 days of the appearance of this advertisement. 
ASHFORD HOSPITAL, Ashford, Kent. Applications are 
invited from medical practitioners for the post of RESIDENT 
HOUSE PHYSICIAN at the above Hospital. The appointment 
will become vacant beginning of August. Salary £350, £400, or 
£450 a year, according to experience. A deduction of £100 a year 
will be made in respect of residential emoluments. 

Applications, stating age, qualifications, and the names and 
addresses of 2 referees, to the Group Secretary, South East 
Kent Hospital Management Committee, ‘* Ash-Eton,”’ Radnor 
Park West, Folkestone. 

ASHFORD HOSPITAL, Ashford, Kent. (125 Beds.) 
Applications are invited from medical practitioners for the 
post of RESIDENT HOUSE SURGEON at the above Hospital. 
The post will become vacant mid-August, 1952. Salary £350, 
£400, or £450 a year, according to experience. A deduction of 
£100 a year will be made in respect of residential emoluments. 

Applic ations, stating age, qualifications, and the names and 

addresses of 2 refe rees, to the Group Secretary, South East 
Kent Hospital Management Committee, ‘ Ash- ton.” Radnor 
Park West, Folkestone. 
ASHFORD HOSPITAL, Ashford, Middlesex. North West 
METROPOLITAN REGIONAL HOSPITAL BOARD. Whole-time 
ANASTHETIC REGISTRAR (non-resident) required for 1 
year in first instance at the above Hospital (600 Beds with all 
the usual special departments). Hospital may be visited by 
direct appointment with the Medical Director. 

Application forms obtainable from, and returnable to, the 
Secretary, Staines Group Hospital Management Committee, 
Ashford Hospital, Middlesex, by 12th August, 1952. 
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ASHFORD HOSPITAL, Ashford, Middlesex. Staines 
GROUP HOSPITAL MANAGEMENT COMMITTEE. Required, 2 
RESIDENT HOUSE OFFICERS (Male) for :— 

1) Traumatic and Orthopedic Unit, vacant now. 

(2) Special Departments (E.N.T., ophthalmology, derma- 

tology, &c.), vacant now. 

6 months appointments. National Health Service terms and 
conditions of service. 

Applications, stating age, qualifications, and experience, with 
copies of up to 3 recent testimonials, and stating for which 
post application is being made, to Medical Director of Hospital, 
as soon as possible. 

BARNET GENERAL HOSPITAL, Barnet, Herts. Locum 
ORTHOPAEDIC SU RGEON (Senior Registrar grade) required 
for 3 weeks commencing 25th August. 

Apply to the Hospital Secretary (Barnet 7421). ae 
BARNET GENERAL HOSPITAL, Barnet, Herts. Locum 
CASUALTY OFFICER (Senior House Officer grade) required 
for 2 weeks commencing 18th August. 

Apply to the Hospital Secretary (Barnet 7421). dd 
BARNET GENERAL HOSPITAL, Barnet, Herts. Resident 
SENIOR HOUSE OFFICER (anesthetics) required for 1 year 
from Ist September. Post recognised for D.A. examination. 

Applications, stating age, qualifications, nationality, experi- 
ence, and giving names of 2 referees, to the Hospital Secretary. 
BARNET. CLARE HALL HOSPITAL, South Mimms, 
BARNET, HERTS. (504 Beds for tuberculosis and diseases of the 
chest.) SENIOR HOUSE OFFICER (resident), some experi- 
ence in general medicine desirable. National salary scale. 

Applications to the Medical Director. 

BANBURY, OXON. HORTON GENERAL HOSPITAL. 
ASUALTY. OFFICER AND ORTHOPAEDIC HOUSE SUR- 
GEON required Ist September at above acute Hospital with 
170 Beds; active Surgical Department with considerable 
emergency work. 4 other residents. Salary from £350 p.a., 
according to experience. 

Applications, stating age, nationality, qualifications, and 

names of 2 referees, to the Secretary. 
BANBURY, OXON. HORTON GENERAL HOSPITAL. 
(170 Beds.) HOUSE SURGEON required immediately for 
general surgical and gynecological beds. 4 other residents. 
Post tenable 6 months in first instance. Salary from £350, 
according to experience. Hospital recognised for 6 months 
training F.R.C.S. (Eng.). 

Applications, stating age, nationality, qualifications, and 
names of 2 referees, to she Secretary. 

BARNSTAPLE. NORTH DEVON INFIRMARY. (110 
Beds.) Locum HOUSE PHYSICIAN required from 9th to 
3ilst August. 

Applications to Group Secretary, North Devon Hospital 
emcee Committee, 19, Alexandra-road, Barnstaple, North 

Jevon 
BATH. ROYAL UNITED HOSPITAL. Applications 
are invited from registered medical practitioners for the post 
of HOUSE ANASTHETIST (Senior House Officer grade). 
The Hospital is recognised for the Diploma in Anesthetics, 

Applications, stating age, qualifications, and experience, 
with 3 recent testimonials, to be forwarded immediately to the 
Administrative Officer, Royal United Hospital, Combe Park, 

ath. J. LAWRENCE MEARS, Secretary, 

Bath Hospital Management Committee. 

Manor Hospital, Bath. 
BATH. ROYAL UNITED HOSPITAL. Applications 
are invited from registered medical practitioners for the post 
of HOUSE SURGEON (orthopedic and traumatic). 

Applications, stating age, qualifications, and experience, 
with 3 recent testimonials, to be forwarded immediately to the 
Administrative Officer, Royal United Hospital, Combe Park, 
Bath. J. LAWRENCE MEARS, Secretary, 

Bath Hospital Management Committee. 

Manor Hospital, Bath. ; 
BATH. ROYAL UNITED HOSPITAL. Applications are 
invited from registered medical practitioners for the post of 
HOUSE PHYSICIAN (pediatrics). 

Applications, stating age, qualifications, and experience, with 
3 recent testimonials, to be forwarded immediately to the 
Administrative Officer, Royal United Hospital, Combe Park, 
Bath. J. LAWRENCE MEARS, Secretary, 

Bath Hospital Management Committee. 

Manor Hospital, Bath. 
BATH. ST. MARTIN’S HOSPITAL. Applications are 
invited from registered medical practitioners for the post of 
HOUSE SURGEON (orthopedic and traumatic). 

Applications, stating age, qualifications, and experience, with 
3 recent testimonials, to be forwarded immediately to the 
Secretary, St. Martin’s Hospital, Midford-road, Bath. 

J. LAWRENCE MEARS, Secretary, 
Bath Hospital Management Committee. 

Manor Hospital, Bath. 

BECKENHAM HOSPITAL. (100 Beds.) Bromley Group 
HOSPITAL MANAGEMENT COMMITTEE. HOUSE SU RGEON 
required immediately. Salary £350—-£450 according to experience, 
less £100 p.a. residence. 

Apply, stating age, qualifications, and details of experience, 

naming 3 referees, to Administrative Officer, Beckenham Hos- 
pital, Croydon- road, Beckenham, Kent. 
BEDFORD (near). BEDFORDSHIRE SANATORIUM, 
MOGERHANGER PARK. NORTH WEST METROPOLITAN REGIONAL 
HOSPITAL BOARD. Whole-time MEDICAL REGISTRAR required 
at above Sanatorium. Opportunity of acquiring experience in 
thoracic surgery and chest clinic duties. Sanatorium may 
be visited by direct appointment. Residence available about 
December, 1952. 

Application forms obtainable from, and returnable to, Group 


Secretary, Bedford Group Hospital Management Commi 
3, Kimbolton-road, Bedford, by 15th August, 1962, 
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BEDFORD GENERAL HOSPITAL. (435 Beds.) Resident 
HOUSE SURGEON required immediately. This appointment 
is recognised by the Royal College of Surgeons and offers excep- 
tional opportunities for general experience in a busy Acute 
Surgical Unit. 

Applications, stating age, nationality, qualifications, previous 
appointments, together with copies of 2 3 testimonials, should be 
addressed to the Group Secretary, Bedford Group Hospital 
Management Committee, 3, Kimbolton- road, Bedford. 


BATLEY. THE GENERAL HOSPITAL. Carlinghow 
Applications are invited 


HILL, BATLEY, YORKS. (99 Beds.) 
for the appointment. of :— 

HOUSE SURGEON (E.N.T. and orthopedic). 

HOUSE SURGEON (ophthalmic and general surgery). 

This Genera] Hospital provides all the inpatient treatment for 
the Group in the specialties of orthopedics, E.N.T., and ophthal- 
mology in addition to some general surgery, together with the 
usual outpatient clinics. 

Applications, stating age, qualifications, and experience, 
together with recent testimonials should be submitted immedi- 
ately to the Administrative Officer, Dewsbury, Batley and 
Mirfield Hospital Management Committee. 


BIRMINGHAM. THE UNITED BIRMINGHAM HOS- 
PITALS. Applications are invited for the post of RESIDENT 


ANASSTHETIC REGISTRAR (Senior Registrar grade), for 
duties within the Teaching Group and resident at the General 
Hospital. Candidates must possess the D.A. and have experience 
in anzesthesia for all branches of surgery. The appointment 
will be for 1 year in the first instance, and subject to annual 
review. The successful candidate may subsequently be required 
to spend not more than 2 years in a selected hospital of the 
Birmingham Regional Hospital Board, in accordance with an 
arrangement for the interchange of Registrars agreed between 
the 2 Boards. 

Forms of application may be obtained from the Secretary, 

United Birmingham Hospitals, Queen Elizabeth Hospital, 
Birmingham, 15, and should be returned not later than 8th 
August. 
BIRMINGHAM, SORRENTO AND LORDSWOOD 
MATERNITY HOSPITALS. OBSTETRIC HOUSE SURGEON. 
9 months appointment, recognised for the D.Obst. R.C.O.G., 
vacant Ist September, 1952 

Applications to Obstetrician, Sorrento iets Hospital, 
Birmingham, 13, not later than 6th August, 1952 


BIRMINGHAM (near), MARSTON GREEN. MATER- 
NITY HOSPITAL, Berwicks-lane, MARSTON GREEN. near BIR- 
MINGHAM. HOUSE SURGEON (obstetrics) required, vacant 
on Ist September. 140 maternity beds and 10 gynecological 
beds. Also 14-Cot Premature Baby Unit. Post recognised for 
diploma and obstetric part of Membership of Royal College 
of Obstetricians and Gynecologists. Hospital affiliated to 
Birmingham Medical School for training of students. 
Applications, stating age, nationality, and experience, accom- 
panied by copies of 3 recent testimonials, to the Secretary, 
Hospital Management Committee, Dudley Road Hospital, 
Birmingham, 18. 


{WENDED ADVERTISEMENT | 
BIRMINGHAM REGIONAL HOSPITAL BOARD. Appli- 
cations invited for appointment of Whole-time SENIOR 
REGISTRAR in Anesthetics, Stoke-on-Trent Group ; duties 
at City General Hospital, Stoke-on-Trent (956 Beds). Resident 
or non-resident appointment. Possession of D.A. an advantage. 
The successful candidate may subsequently be required to 
spend not more than 2 years in a selected hospital of the United 
Birmingham Hospit* ils in accordance with the arrangements 
for the interchange of registrars agreed between the 2 Boards. 

Application forms from Secretary, 10, Augustus-road, Birm- 
ingham, 15, to be returned before 18th August. 


BIRMINGHAM REGIONAL HOSPITAL BOARD. Appli- 
cations invited for the following whole-time appointments :— 

(a) REGISTRAR in Psychiatry, St. Margaret’s Hospital, 
Great Barr Park, Birmingham (1470 Beds). Resident or pon- 
resident» appointment. 

(6) REGISTRAR in Orthopedics, Stoke-on-Trent Group. 
Duties at North Staffordshire Royal Infirmary (475 Beds 
66 orthopedic). Resident or non-resident appointment. 

For both ee cen 0 experience in specialty essential and 
possession of higher qualification an advantage. 

Application forms from Secretary, 10, Augustus-road, Birm- 
ingham, 15, to be returned before Isth August. 


BOSTON GENERAL HOSPITAL. Sheffield Regional 
HOSPITAL BOARD. Applications are invited from registered 
medical practitioners for the resident whole-time post of REGIS- 
TRAR (obstetrics and gynecology) to the above Hospital. 
The Registrar appointed will also be required to undertake 
relief duties in the Casualty Department. The appointment 
is for 1 year in the first instance and may be renewed for a 
further year. 

Applications, giving age, nationality, qualifications, present 
and previous appointments with dates, together with names and 
addresses of 3 referees, should be sent to the Secretary, Sheffield 
Regional Hospital Board, Fulwood House, Old Fulwood-road, 
Sheffield, 10, to arrive not later than 18th August, 1952. 


BOSTON GENERAL HOSPITAL. Sheffield Regional 
HOSPITAL BOARD. Applications are invited from registered 
medical practitioners for the resident whole-time post of 
REGISTRAR (general surgery and E.N.T.) to the above 
Hospital. The Registrar appointed will also be required to 
undertake relief duties in the Casualty Department. The 
appointment is for 1 year in the first instance and may be 
renewed for a further year. 

Applications, giving age, nationality, qualifications, present 
and previous appointments with dates, together with names 
and addresses of 3 referees, should be sent to the Secretary, 
Sheffield Regional Hospital Beoard,-Fulwood House,-Old Fulwood- 
road, Sheffield, 10, to arrive not later than 18th August, 1952. 
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BISHOP’S STORTFORD, HERTS. HAYMEADS HOS- 
PITAL. (350 occupied beds. Midway between London and 
Cambridge. Main Line Railway from Liverpool Street.) Appli- 
cations are invited from registered medical practitioners for the 
appointment of a Whole-time Temporary SURGICAL REGIS- 
TRAR at the above Hospital. Appointment to commence 
beginning of August, for a period up to 1 year. Salary at the rate 
of £775-£890 p.a., less £130 p.a. for residential emoluments. 

Applications, giving fullest details, together with copies of 

recent testimonials or the names of referees, to the Adzminis- 
trative Officer. 
BISHOP’S STORTFORD, HERTS. HAYMEADS HOS- 
PITAL. (350 occupied beds. Midway between London and 
€ ‘ambridge. Main Line Railway from Liverpool Street. ) Applica- 
tions are invited from registered medical practitioners for the 
appointment of Whole-time Temporary REGISTRAR (anes- 
thetics) at the above Hospital. Appointment to commence 
immediately for approximately 3 months period. Salary at 
the rate of £775-£890 p.a., less £130 p.a. for residential 
emoluments. 

Applications, giving fullest details, together with copies of 

recent, testimonials or the names of referees, to the Adminis- 
trative Officer. 
BILLERICAY. ST. ANDREW’S HOSPITAL. Applications 
are invited from registered medical practitioners for the post of 
HOUSE PHYSICIAN (resident) at the above Hospital. The 
duties of this post cover a wide range of medical work—i.e., 
general medical, skins, neurology, infectious diseases. The 
appointment, which becomes vacant on 4th August, 1952, is 
for 6 months in the first instance. 

Applications, together with copies of not more than 3 recent 
testimonials, should be forwarded to the undersigned as soon 
as possible. G. E. Wuayter, Group Secretary, 

South East Essex Hospital Management ( Jommittee. 

Thurrock Hospital, Grays, Essex 
BLACKPOOL. VICTORIA HOSPITAL. House Officers 
(2), Surgical Unit. Post recognised for F.R.C.S. National 
Health Service salary and conditions of service. 

Applications and references should be sent to the Hospita 

Secretary, Victoria Hospital, Blackpool. 
BLACKBURN. ROYAL INFIRMARY. (244 acute beds.) 
HOUSE SURGEON required ; post tenable for 6 months, Salary 
£350-£450 p.a., according to previous posts held, less £100 p.a. 
for board-residence. 

Applications, giving age, nationality, qualifications, &c., 
accompanied by copies of 2 testimonials, to be addressed to the 
Secretary, Bleckburn and District Hospital Management 
Committee, Royal Infirmary, Blackburn. 
BOURNEMOUTH. CHRISTCHURCH HOSPITAL, 
HANTS. (298 Beds.) BOURNEMOUTH AND EAST DORSET HOSPITAL 
canes COMMITTEE. 2 HOUSE PHYSICIANS required 
immediately (60 acute medical beds). The successful applicants 
will work under the supervision of the Consultant Physicians 
of the Royal Victoria Hospital, Bournemouth. 

Applications to the Group Secretary, Bournemouth and East 
Dorset Hospital Management Committee, Royal Victoria 
Hospital, Bournemouth. 
BOURNEMOUTH. ROYAL VICTORIA HOSPITAL, 
Shelley-road. (485 Beds.) BOURNEMOUTH AND EAST DORSET 
HOSPITAL MANAGEMENT COMMITTEE. _ Applications are invited 
for the post of RESIDENT SENIOR HOUSE OFFICER for 
Ophthalmic and E.N.T. duties at the Westbourne Hospital (72 
Beds), vacant 17th August. The appointment is recognised 
for the D.O. and D.L.O. 

Applications to the Deputy Hospital Sec r tary. 

BRADFORD. ST. LUKE’S HOSPITA 

SENIOR ORTHOP-EDIC HOUSE SURGE ON) CASUALTY 
OFFICER, vacant now. Recognised for F.R.C. 

SENIOR HOUSE SURGEON 
Recognised for F.R.C.S. 

Salary for above 2 posts £670 p.a., less £130 p.a. residential 
emolume nts. 

ORTHOP DIC HOUSE SURGEON/CASUALTY OFFICER, 
vacant now. Recognised for F.R.C.S. Salary £350-£450 p.a., 
less £100 p.a. residential emoluments. 

Applications for all above posts, stating age, nationality, 
qualifications, and experience, with copy testimonials, to 
Secretary, Bradford Royal Infirmary. 

BRADFORD. ST. LUKE’S HOSPITAL. House Surgeon, 
vacant Ist September. Recognised for F.R.C.S. Salary £350- 
£450 p.a., less £100 p.a. residential emoluments. 

Applications, stating age, nationality, qualifications, and 
experience, with copy testimonials, to Secretary, Bradford 
Royal Infirmary. 

BRADFORD ROYAL INFIRMARY. 

SENIOR ORTHOPADIC HOUSE SURGEON/CASUALTY 
OFFICER, vacant now. Recognised for F.R.C.S. Salary £670 
p.a., less £130 p.a. residential emoluments. 

ORTHOP AEDIC HOUSE SU RGEON/ CASUALTY OFFICER, 
vacant now. Recognised for F.R.C. Salary £350-£450 p.a., 
less £100 p.a. residential 

HOUSE SURGEON or SENIOR HOUSE SURGEON 
(general and urology), vacant Ist September. Salary £350— 
£450 p.a., less £100 p.a. residential emoluments or £670 p.a., 
less £130 p.a. residential emoluments. 

Appiications for all above posts, stating age, nationality, 
qualifications, and experience, with copy testimonials, to 
Secretary. 
BRADFORD ROYAL INFIRMARY. 

SENIOR HOUSE OFFICER (pathology), vacant 17th 
September. Salary £670 p.a., less £130 p.a. residential emolu- 
ments. 

HOUSE SURGEON (Thoracic Unit), vacant now. 
£350-£450 p.a., less £100 p.a. residential emoluments. 

Applications for above posts, stating age, nationality, 
qualifications, and experience, with copy testimonials, to 
Secretary. 
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BRADFORD. ROYAL EYE AND EAR HOSPITAL. 

HOUSE SURGEON (E.N.T.), vacant now. 

HOUSE SURGEON (ophthalmic), vacant Ist October. 
Hospital recognised for F.R.C.S., D.L.O., and D.O.M.S. Salary 
for above posts £350-£450 p.a., less £100 p.a. residential 
emoluments. 

Applications, stating age, nationality, qualifications, and 
experience, with copy testimonials to Secretary, Bradford Royal 
BRAINTREE, ESSEX. BLACK NOTLEY HOSPITAL. 
Applications invited for post of SENIOR HOUSE OFFICER 
in Departments of Orthopedic Surgery, Casualty, and Surgical 
Tuberculosis, at above Hospital. Tenable for period of 1 year. 
Salary in accordance with the terms of service issued by the 
Ministry of Health. 

Applications, with copies of 3 recent testimonials, to the 

Secretary, Colchester Group Hospital Management Committee, 
14, Pope’s-lane, Colchester. 
BRISTOL (near). HORTHAM COLONY, Almondsbury. 
HORTHAM-BRENTRY HOSPITAL GROUP MANAGEMENT COMMITTEE. 
JUNIOR HOSPITAL MEDICAL OFFICER (Male) required 
at above Colony for approximately 650 mental defectives. 
Salary £700—£50-£1000 p.a. Candidates must have held house 
appointments for not less than 2 years. Previous psychiatric 
experience will be an advantage. Appointment subject to the 
National Health Service superannuation scheme. Small flat 
available. 

Applications, with full particulars, and 3 recent testimonials 
or 3 names of referees, to the Secretary, Hortham-Brentry 
Hospital Group Management Committee, 11, Regent-street, 
Clifton, Bristol, 8 
BRISTOL. COSSHAM/FRENCHAY HOSPITAL MAN- 
AGEMENT COMMITTEE. FRENCHAY HOSPITAL. HOUSE SURGEON 
(Thoracic Surgery Department). Vacancies occur September 
in the above department, which is the Regional Thoracic Surgery 
Centre (120 Beds) for the South West. 

Applications, with full particulars, should be addressed to 
the Group Secretary, Frenchay Hospital, Bristol, quoting 
Thoracic.”” 
BRISTOL. COSSHAM/FRENCHAY HOSPITAL 
MANAGEMENT COMMITTEE. FRENCHAY HOSPITAL. HOUSE 
SURGEON required to work in Plastic and Jaw Surgery Unit. 

Applications with full particulars, should be sent to the 
Group Secretary, Frenchay Hospital, Bristol. 
BRIGHTON, 7. ROYAL SUSSEX COUNTY HOSPITAL. 
(300 Beds.) HOUSE SURGEON to the Orthopedic and 
Traumatic Unit required, vacant now. Duties include some 
casualty fracture work (2 Casualty House Surgeons). Large 
turnover ; good experience available. 

Applications, giving details of qualifications, age, and experi- 
ence, together with the names and addresses of 2 referees, to be 
sent to the Administrative Officer within 7 days. 

BRIGHTON, 7. ROYAL SUSSEX COUNTY HOSPITAL. 
(300 Beds.) C ‘ASUALTY HOUSE SURGEON required (1 of 2), 
attached to the Orthopedic and Traumatic Unit, now vacant. 

Applications, giving details of qualifications, age, and experi- 
ence, together with the names and addresses of 2 referees, to be 
sent to the Administrative Officer within 7 days. 

BRIGHTON. ROYAL SUSSEX COUNTY HOSPITAL. 
(300 Beds.) HOUSE SURGEON core beginning of August 
(9 House Officers). Recognised for F.R.C.S. 

Applications, stating age, in AS ny and experience, and 

giving the names and addresses of 2 referees, to be sent to the 
Administrative Officer as soon as possible. 
BRIGHTON. ROYAL SUSSEX COUNTY HOSPITAL. 
(300 Beds.) RESIDENT ANACSTHETIST (Senior House 
Officer status) required at the above Hospital, vacant now. 
Recognised for D.A. 

Applications, with full details of experience, &c.. together 

with the pames and addresses of 2 referees, to be sent to the 
Administrative Officer as soon as possible. 
BRIGHTON. SUSSEX EYE HOSPITAL, Eastern-road, 
BRIGHTON, 7. (56 Beds.) SENIOR HOUSE SURGEON 
(Senior House Officer grade) required at the above Hospital. 
vacant September next. Recognised for D.O., but preference 
will be given to candidate holding the Diploma. 

Applications, with full details of age, experience, &c., gy 0 
with the names and addresses of 2 referees, to be sent to the 
Administrative Officer as soon as possible. 


BURY AND ROSSENDALE HOSPITAL MANAGEMENT 
COMMITTEE. 
Bury General Hospital 
HOU sk SURGEON. This post is recognised for the F.R.C.S. 
Rossendale General Hospital 
HOUSE SURGEON. 
SENIOR HOUSE OFFIC = (medical). 
Fairfield General Hospital 

JUNIOR HOSPITAL M IDICAL OFFICER. Mainly for 

psychiatric duties. 

Applications are invited for the above posts and should 
indicate age, nationality, qualifications, and experience, and 
should be sent to the undersigned as soon as possible. 

H. WILKINSON, Secretary to the Committee. 

Bury General Hospital, Bury, Lancs. 
BURTON-ON-TRENT GENERAL INFIRMARY. (Acute 
General Hospital—235 Beds.) Applications are invited to fill 
the following vacancies :— 

(a) RESIDENT HO! ae SURGEON to General Surgical 

and Gynecological U 

(0) RESIDENT HOUSE SURGEON for General Surgical 

uties 

The posts offer excellent experience. 

Applications, with all details, and copies of recent testimonials, 
should be addressed to— 


J. KR. Smrrx, Group Secretary, 
Burton-on-Trent Hospital Management Committee. 
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CAERNARVON AND ANGLESEY HOSPITAL MANAGE- 


= COMMITTEE. Applications are invited for the following 
posts :— 
Liandudno General Hospital, Liandudno 

SENIOR HOUSE SURGEON (resident). 

HOUSE SURGEON (resident). 

The appointments are for a period of 6 months. Salary and 
conditions of service in accordance with those approved by the 
Ministry of Health. 

Applications, stating age, qualifications, and experience, 
together with the names and addresses of 2 referees, should be 
forwarded within 10 days of the appearance of this advertisement 
to the Group Secretary, Plas Gwyn, Ffriddoedd-road, Bangor, 
N. Wales. 

CARDIFF. THE UNITED CARDIFF HOSPITALS. 
The Board of Governors invites applications for the appoint- 
ment of SENIOR HOUSE OFFICER (surgery). 

Application forms (12 copies), which should be returned as 
soon as possible, may be obtained from the undersigned. 

ARNOLD TUNSTALL, 
Secretary and Principal Administrative Officer, 
The United Cardiff Hospitals. 

Cardiff Royal Infirmary, Cardiff 
CARDIFF. THE UNITED CARDIFF HOSPITALS. 
The Board of Governors invite applications for the appointment 
of HOUSE SURGEON in the Department of Ophthalmology 
at the Cardiff Royal Infirmary. 

Applications, stating age, nationality, experience, and present 
appointment, together with the names of 2 referees, should be 
sent to the undersigned as soon as possible. 

ARNOLD TUNSTALL, 
Secretary and Principal Admin.strative Officer, 
The United Cardiff Hospitals, 
Cardiff Royal Infirmary, Cardiff. 
CAMBRIDGE. PAPWORTH HOSPITAL. East Anglian 
REGIONAL HOSPITAL BOARD. MEDICAL REGISTRAR. Post 
provides wide range of experience in tuberculosis and includes 
duties in the Thoracic Surgical Unit. Appointment for 1 year, 
renewable for second year. 

Applications, stating age, qualifications, and details of present 
and previous appointments, with names of 3 referees, to 
Secretary of Board, 117, Chesterton-road, Cambridge, by 
18th August, 1952. Candidates invited to visit Hospital by 
arrangement with Hospital Management Committee Secretary 
at Papworth Hospital. 


CAMBRIDGE. THE UNITED CAMBRIDGE HOS- 
PITALS. Applications are invited for the post of RESIDENT 
HOUSE SURGEON (second or subsequent post) to the Depart- 
ment of Gynecology at Addenbrooke’s Hospital, vacant on 
Ist October, 1952. An R practitioner who has already held 
2 posts may apply, subject to the permission of the Central 
Medical War Committee. 

Applications, stating age, qualifications with dates, and 
nationality, and accompanied by copies of 3 recent testi- 
monials, should be sent to the undersigned on or before Saturday, 
16th August, 1952. J. A. BEARDSALL, Secretary. 
CAMBRIDGE. THE UNITED CAMBRIDGE HOS- 
PITALS. Applications are invited for the post of HOUSE SUR- 
GEON (first or subsequent post) to the Orthopedic and Fracture 
Department at Addenbrooke’s Hospital, vacant on 28th August, 
1952. Salary, terms and conditions as approved for hospital 
medical staff. 

Applications, stating age, qualifications with dates, and 
nationality, and accompanied by copies of 3 recent testimonials, 
should be sent to the undersigned not later than Monday, 
llth August, 1952. J. A. BEARDSALL, Secretary. 
CANTERBURY (near). ST. AUGUSTINE’S HOSPITAL, 
CHARTHAM. Applications are invited by the Management 
Committee of this Hospital for Mental and Nervous Disorders, 
from registered practitioners (Male or Female) for the post of 
SENIOR HOUSE OFFICER for tenure of 1 year. Salary 
£670 p.a. Quarters available in the Hospital for single person. 
Charge of £150 p.a. for full board, &c. Previous mental hospital 
experience not essential. 

Apply to the Medical Superintendent stating nationality, 
age. ae qualifications, and experience, and giving names of 
2 referees. 

CANTERBURY. KENT AND CANTERBURY HOS- 
PITAL. (265 Beds.) GYNASCOLOGICAL HOUSE SURGEON 
required at Highland Court annexe, which is a new unit of 30 
gynecological beds situated 3 miles from the above Hospital, with 
all ancillary services, 6 months appointment. Married quarters 
available. Post now vacant. National Health Service salary 
and conditions. 

Applications to be addressed to the Hospital Secretary at the 

above Hospital. 
CHERTSEY, SURREY. ST. PETER’S HOSPITAL. 
(Late Botleys Park War Hospital—430 Beds.) Required, 
RESIDENT HOUSE SURGEON for the Gynecological and 
Special (E.N.T., Eyes, &c.) Departments. Salary in accordance 
with terms and conditions of National Health Service. Hospital 
within easy reach of London. 

Applications, together with testimonials or names of referees, 

should be sent to the Physician-Superintendent, St. Peter’s 
Hospital, as soon as possible. 
CHERTSEY, SURREY. ST. PETER’S HOSPITAL. 
(Late Botleys Park War Hospital—430 Beds.) SoUTH WEST 
METROPOLITAN REGIONAL HOSPITAL BOARD. WOKING AND 
CHERTSEY GROUP HOSPITAL MANAGEMENT COMMITTEE. Required, 
SENIOR REGISTRAR (Orthopedic Department) to work 
part-time St. Peter’s Hospital (120 orthopedic beds), part-time 
Rowley Bristow Hospital (208 orthopedic beds). 

Application forms to be obtained from, and returned to, 
the undersigned within 14 days from appearance of this advertise- 
ment. Canvassing will disqualify, but candidates may visit the 
Hospitals. J. LoMER (Lt.-Col.), Group Secretary. 

St. Peter’s Hospital, ¢ chertsey, Surrey. 
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AGE- CHERTSEY, Suaney. ST. PETER’S HOSPITAL (late 
owing Botleys Park War Hospital). (430 Beds.) Required, SENIOR 
HOUSE OFFICER, Orthopeedic Department. Previous ortho- 
peedic experience not essential. Appointment very suitable for 
candidate reading for a higher qualification and is recognised 
by the Royal College of Surgeons for the F.R.C.S. Salary in 
y and accordance with terms and conditions of National Health 
yy the Service. 
Applications, together with names and addresses of referees, 
—. to Physician-Superintendent, as soon as possible. 
cardine 4 CHERTSEY, SURREY. BOTLEYS PARK HOSPITAL. 
angor SOUTH WEST METROPOLITAN REGIONAL HOSPITAL BOARD. 
4 REGISTRAR (psychiatry) required. Suitable post for D.P.M. 
“ALS candidate requiring qualification in mental deficiency practice 
: i ¢- and preparing for the examination. The Hospital provides 
pom full facilities for 1600 defectives of all grades and is recognised 
od as as a teaching centre for the D.P.M. Accommodation available 
ed as for single person. National Health Service appointment in 
accordance with the terms and conditions of service of hospital 
medical staff. 
cer, Application forms obtainable from the Secretary of the 
Hospital Management Committee, which, when completed, 
Bs should be returned within 14 days of the appearance of this 
advertisement. 
tment CHESTER. BARROWMORE HOSPITAL, Great Barrow. 
nology (205 Beds.) HOUSE OFFICER. Post vacant immediately. 
Salary £350, £400, or £450 p.a., according to experience, subject 
resent to deduction of £100 p.a. for residence. The Hospital is modern 
uld be in all respects and contains Regional Thoracic Surgical Unit. 
Apply immediately, sending 2 references or names of referees 
to Secretary. 
ones CHESTER ROYAL INFIRMARY. Xlit Chester and 
DISTRICT HOSPITAL MANAGEMENT COMMITTEE. JUNIOR HOs- 
— PITAL MEDICAL OFFICER required for the Orthopedic 
ngiian and Casualty Departments, duties to commence immediately. 
é E ‘ost This appointment has been made for the purpose of combining 
icludes the work of these 2 departments to form an effective Accident 
1 year, and Casualty Service. Previous orthopedic experience will be 
i an advantage. A deduction of £150 p.a. will be made in respect 
present of board and lodging, &c. 
pes, to Applications, giving details of age, experience, and qualifica- 
ge, by tions, together with the names and addresses of 2 referees, 
ital by should be sent to the Group Secretary, 5, King’s Buildings, 
cretary Chester. 
a CARLISLE. EAST CUMBERLAND HOSPITAL 
HOS- MANAGEMENT COMMITTEE. Applications are invited for the 
[DENT following resident posts for the 6 months commencing Ist 
Depart- October, 1952 :- 
ant on Cumberland Infirmary, Carlisle (322 Beds) 
ly held 3 HOUSE OFFICERS (general surgery ). 
Central 1 HOUSE OFFICER (orthopedic and fracture). 
1 “ SPECIALS ” HOUSE OFFICER (E.N.T. and ophthal- 
and mology). 
testi- 1 HOUSE OFFICER (gynecology and obstetrics). 
turday, City Maternity Hospital, Carlisle (57 Beds), and 
tary. City General Hospital, Carlisle (146 Beds) 
HOS- 1 HOUSE OFFICER. (obstetrics and gynecology ). 
E SUR- Applications, giving the names of 2 referees, should be sent 
‘racture to the undersigned as soon as  ?~—— 
August, PICKERING, Group Secretary. 
es, and CHESTERFIELD ROYAL HOSPITAL. (323 Beds.) 
monials HOUSE SURGEON (House Officer) for general surgery required 
Monday, immediately. Appointment tenable for 6 months. Ministry of 
etary : Health salary and — of service. 
Apply— H. Boones, Secretary, 
PITAL, Chesterfield Hospital Management Committee. 
isorders CHESTERFIELD ROYAL HOSPITAL. (323 Beds.) 
post of CASUALTY OFFICER required at above busy General Hospital, 
Salary Ministry of Health sal and conditions as wed rn Officers. 
person Apply— BOONE, Secre 
hospital Chesterfield Hospital ineenaent Committee. 
CHESTERFIELD ROYAL HOSPITAL. (323 Beds.) 
ionality, ACCIDENT AND ORTHOPASDIC SENIOR HOUSE OFFICER 
ames of required Ist September a National salary and conditions. 
lease apply— H. Boong, Secretary 
HOS- Chesterfield Management 
RGEON COLCHESTER. SEVERALLS HOSPITAL. Applications 
1it of 30 are invited immediately for the post of SENIOR REGISTRAR 
ital, with in Psychiatry. Post initially for a period of 6 months. Practi- 
quarters tioners must be registered for not less than 4 years and hold 
‘e salary D.P.M. (or Part 1 thereof). Single accommodation available 
for which a moderate charge is made. 
at the Apply to Medical Superintendent. 
a COLCHESTER. ESSEX COUNTY HOSPITAL. (192 
PITAL. Beds.) Applications are invited for post of HOUSE SURGEON 
tequired, (first, second, or third post). Tenable for 6 months from 15th 
‘ical and August. Salary in accordance with the terms of service issued by 
cordance the Ministry of Health. 
Hospital Applications, with copies of 3 recent testimonials, should be 
forwarded to the Secretary, Colchester Group Hospital Manage- 
referees, ment Committee, 14, Pope’ s-lane, Colchester. 
- Peter's COVENTRY AND WARWICKSHIRE HOSPITAL. (346 
Beds.) HOUSE SURGEON required for Gynecological and 
SPITAL. Obstetric Departments. Post vacant 15th September. Hospital 
TH WEST recognised for D.Obst.R.C.0.G. 
ING AND Applicatiofis to the Secretary, Group 20 Hospital Management 
gens Committee, Coventry and Warwickshire Hospital, Coventry. _ 
part-time COVENTRY AND WARWICKSHIRE HOSPITAL. (346 
Beds.) HOUSE SURGEON required to General Surgical Depart- 
urned to, ment (94 Beds). Vacant 15th August. Hospital recognised for 
advertise- F.R. — Post offers excellent experience in all types of general 
visit the 8 
cretary. y = to the Secretary, Group 20 Hospital Management 


Committee, Coventry and Warwickshire Hospital, Coventry. 


iM, 


CROMER AND DISTRICT HOSPITAL, Norfolk. Appli- 
cations are invited for the post of RESIDENT MEDIC AL 
OFFICER (Senior House Officer status), Female preferred. 
Post vacant in August at a salary of £670 p.a., in accordance 
with conditions of service issued by the Ministry of Health. 
This is a busy General Hospital of 50 Beds which has a pre- 
convalescent annexe of 64 Beds and an Outpatient Department 
where Consultants in all the major specialties hold regular 
sessions. The appointment thus offers practical experience of 
an all-round kind particularly useful to those contemplating 
entry into general practice. 

Applications, stating age, qualifications, experience, sex, and 
the names of 2 referees, should be addressed to the Secretary, 
Cromer Area Hospital Management Committee, Cliff-avenue, 
Cromer, within 14 days of the publication of this advertisement. 
DARTFORD HOSPITAL MANAGEMENT COMMITTEE. 

SENIOR HOUSE SURGEON (casualty). 

SENIOR HOUSE SURGEON pawns), resident. 

SENIOR HOUSE SURGEON (E.N. 

HOU SE SURGEON (E.N.T. and EE . 

HOUSE SURGEON (orthopedics). 

HOUSE SURGEON (general). 

Applications, stating age, qualifications, experience, nation- 
ality, and the names of 2 persons to whom reference may be 
made, to be sent to the Group Secretary, The Bow Arrow 
Hospital, Dartford, Kent. 
DEWSBURY. THE GENERAL HOSPITAL. (119 Beds.) 
Applications are invited for the post of HOUSE OFFICER 
(medical), vacant 15th September, 1952. The salary and 
conditions of service will be in accordance with the regulations 
of the Ministry of Health. 

Applications, stating age, qualifications, and 
together with the names and addresses of 3 referees, should be 
sent to the Administrative Officer at the Hospital. 
DEWSBURY. THE GENERAL HOSPITAL. (119 Beds.) 
Applications are invited for the position of SENIOR HOUSE 
OFFICER (surgical) for a period of 12 months from Ist 
September, 1952. The terms and conditions of service will be 
in accordance with the regulations of the Ministry of Health and 
the salary will be at the rate of £670 p.a., with deductions for 
residential charges. 

Applications, stating age, qualifications, and experience, 

together with the names and addresses of 3 referees, should be 
sent to the Administrative Officer at the Hospital. 
DOVER. ROYAL VICTORIA HOSPITAL. Applications 
are invited from registered medical practitioners (Male) for the 
post of SENIOR HOUSE SURGEON. Applicants should have 
held at least 3 hospital appointments. The post is recognised 
by the Royal College of Surgeons. The salary will be £670 a year 
and will be for 1 year in the first instance. A deduction of £150 
a year will be made in respect of residential emoluments. 

Applications, stating age, qualifications, experience, and the 
names and addresses of 2 referees, to the Group Secretary 
South East Kent Hospital Management Committee, ‘* Ash-Eton,’ 
Radnor Park West, Folkestone. 

DOVER. ROYAL VICTORIA HOSPITAL. Junior House 
SURGEON required at the above Hospital. Salary £350 or £400 
a year, less £100 a year for residential emoluments. 

Applications, stating age, qualifications, experience, and the 
names and addresses of 2 referees, to the Group Secretary, South 
East Kent Hospital Management Committee, ‘‘ Ash-Eton,” 
Radnor Park West, Folkestone. 

DOVER. BUCKLAND HOSPITAL. Applications are 
invited from medical practitioners for the post of RESIDENT 
HOUSE SURGEON (obstetrical and gynecological) at the above 
Hospital. The appointment, which will become vacant about 
Ist August, is recognised for the D.@bst.R.C.0.G. and will be 
tenable for a period of 6 months. Salary £350, £400, or £450 a 
year, according to experience. A deduction of £100 a year will 
made in respect of residential emoluments. 

Applications, stating age, ———- and the names and 
addresses of 2 referees, to the Group Secretary, South East Kent 
Hospital Management Committee, ‘‘ Ash-Eton,” Radnor Park 
West, Folkestone 
DOVER. BUCKLAND HOSPITAL. Applications are 
invited for the post of HOUSE PHYSICIAN at the above 
Hospital. The post will become vacant immediately. Salary 
£350, £400, or £450 a year, according to experience, less a 
deduction of £100 a year for residential emoluments. 

Applications, stating age, ——. and the names end 
addresses of 2 referees, to the Group Secretary, South East Kent 
Hospital Management Committee, ‘‘ Ash-Eton,” Radnor Park 
West, Folkestone. 
DUDLEY, STOURBRIDGE AND DISTRICT HOSPITAL 
GROUP. BIRMINGHAM REGION. Applications invited from 
registered practitioners for following appointments :— 

The Guest Hospital, Dudley (154 Beds) 

HOUSE SURGEON, post now vacant. 

Corbett Hospital, Stourbridge (106 Beds) 

CASUALTY OFFICER, post now vacant. 
SENIOR HOUSE OFFICER (resident), 
now vacant. Salary £670 p.a., less £150 p.a. 

residential emoluments. 
Prestwood Sanatorium (200 Beds) 

SENIOR HOUSE OFFICER (resident), post now vacant. 
Salary £670 p.a., less £150 p.a. for residential emoluments. 

Wordsley Hospital, near Stourbridge (478 Beds) 

SENIOR HOUSE OFFICER (resident) Anssthetist, post 
now vacant. Salary £670 p.a., less £150 p.a. in respect of 
residential emoluments 

SENIOR HOUSE OFFICER (resident), surgical, post now 
vacant. Salary £670 p.a., less £150 p.a. in respect of residential 
emoluments. 

Applications, stating age, experience, with copies of 3 recent 
testimonials, to— H. RayMOND HvRsT, 

Secretary to the Management ‘Committee. 

The Guest Hospital, Dudley. 


experience, 


surgical, post 
in respect of 
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DARLINGTON MEMORIAL HOSPITAL. (210 Beds.) 
Applications are invited for the post of HOUSE SURGEON 
(resident), which post. is recognised for the F.R.C.S. (Eng.). 
Salary in accordance with national scale. 

Apply, giving age and references, to the undersigned forthwith. 

G. W. BECKWITH, Group Secretary, 

Darlington District Hospital Management Committee. 
DARLINGTON MEMORIAL HOSPITAL. Applications 
are invited from Male or Female practitioners with experience, 
for the post of CASUALTY OFFICER (Senior House Officer). 
Post recognised for the F.R.C.S. (Eng.). Salary £670 p.a., 
deduction of £150 p.a. for full residential emoluments. The 
post is tenable for 12 months and is renewable annually. 

Apply with references, stating age and experience, to— 

F G. W. BreckwitH, Group Secretary. 
DERBY. DERBYSHIRE ROYAL INFIRMARY. Derby 
AREA NO. 1 HOSPITAL MANAGEMENT COMMITTEE. Applications 
are invited from registered medical practitioners for the post of 
HOUSE PHYSICIAN, vacant 18th August, 1952. 

Applications, stating full details, together with copies of 2 
recent testimonials, should be sent as soon as possible to the 
Secretary, Derbyshire Royal Infirmary. . 
EDGWARE GENERAL HOSPITAL, Edgware, Middlesex. 
NORTH WEST METROPOLITAN REGIONAL HOSPITAL BOARD. Whole- 
time RESIDENT ANASSTHETIC REGISTRAR required at 
above Hospital, which has 715 beds and all usual special depart- 
ments and is recognised for the D.A. Hospital may be visited 
by direct appointment with Medical Director. ‘ 

Application forms obtainable from, and returnable to, Group 
Secretary, Hendon Group Hospital Management Committee, 
Edgware General Hospital, Edgware, Middlesex, by 9th August, 
1952. 
EXETER. ROYAL*DEVON AND EXETER HOSPITAL. 
EXETER AND MID-DEVON HOSPITALS MANAGEMENT COMMITTEE. 
Applications are invited from registered medical practitioners 
(Male and Female) for the post of CASUALTY OFFICER, 
and to act as House Surgeon to the E.N.T. Department, with 
alternate weekends on duty for the Obstetric and Gynecological 
Department. Vacant now. Practitioners within 3 months of 
qualification who are liable to service under the National Service 
Acts will be considered. The appointment is for a period of 

Applications, with copies of 2 recent testimonials, should be 
forwarded immediately to the Hospital Secretary. wi 
EXETER. ROYAL DEVON AND EXETER HOSPITAL. 
EXETER AND MID-DEVON HOSPITALS MANAGEMENT COMMITTEE. 
Applications are invited from registered medical practitioners 
(Male and Female ), for the appointment of HOUSE PHYSICIAN 
vacant 22nd September, 1952. The duties also include House 
Surgeon to the Ophthalmic Surgeons at the West of England 
Eye Infirmary (62 Beds) which is close to, and associated with, 
this Hospital under the National Health Service. The appoint- 
ment is for a period of 6 months. 2 , 

Applications, with copies of 2 recent testimonials, to be 


forwarded to the Hospital Secretary, on or before 9th August . 


1952. 
EXETER. ROYAL DEVON AND EXETER HOSPITAL. 
EXETER AND MID-DEVON HOSPITALS MANAGEMENT COMMITTEE. 
Applications are invited from registered medical practitioners 
(Male and Female), for the post of HOUSE Sl RGEON, vacant 
3rd September, 1952. The appointment is for a period of 

Applications, with copies of 2 recent testimonials, to be for- 
warded to the Hospital Secretary, on or before 9th August, 
952 


ENFIELD, MIDDLESEX. CHASE FARM HOSPITAL. 
ENFIELD GROUP HOSPITAL MANAGEMENT COMMITTEE. RESIDENT 
HOUSE OFFICER in Anesthetics (second or third post), 
vacant Ist September, 1952. Post recognised for the D.A. 
R practitioners holding first posts may apply. 6 months 
appointment. 

Applications, stating age, qualifications, and experience, 
with the names of 2 referees, to the Acting Medical Director 
of the Hospital by 8th August, 1952. 


ENFIELD, MIDDLESEX. CHASE FARM HOSPITAL. 
ENFIELD GROUP HOSPITAL MANAGEMENT COMMITTEE. — Appli- 
cations are invited for the appointment of RESIDENT HOUSE 
SURGEON (second or third post), vacant 27th September, 
1952 for duties with General Surgical Unit which includes some 
orthopedics. Post recognised by the Royal College of Surgeons. 
6 months appointment. 

Applications, stating age, qualifications, experience, and 
nationality, with the names of 2 referees, to the Acting Medical 
Director of the Hospital by 15th August, 1952. 


ENFIELD QROUP HOSPITAL MANAGEMENT COM- 
MITTEE. Applications are invited for the appointment of Tem- 
porary SENIOR REGISTRAR in Radiology at Chase Farm 
Hospital, Enfield. The appointment will, in the first instance, 
be for a period not exceeding 6 months, and the successful 
applicant may be required to work also at other hospitals 
in the Group. f 

Applications, giving full particulars of present and previous 

appointments, should be sent to the Secretary of the Hospital 
Management Committee, Chase Farm Hospital, The Ridgeway, 
Enfield, as soon as possible. 
FOLKESTONE. ROYAL VICTORIA HOSPITAL. Appli- 
cations are invited from registered medical practitioners (Male) 
for the post of SENIOR HOUSE SURGEON, Applicants should 
have held at least 3 hospital appointments. The salary will 
be £670 p.a. and will be for 1 year in the firstinstance, renewable 
for 1 further year. A deduction of £150 p.a. will be made in 
respect of residential emoluments. 

Applications, stating age, qualifications, and the names and 
addresses of 2 referees, to the Group Secretary, South-East 
Kent Hospital Management Committee, ** Ash-Eton,” Radnor 
Park West, Folkestone. 
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EPSOM DISTRICT HOSPITAL, Dorking-road, Epsom, 
SURREY. RESIDENT HOUSE OFFICER (obstetrical) required. 
6 months appointment. Post vacant 19th September, 1952. 
Department recognised in Obstetrics by the College for 
M.R.C.O.G,. and D.Obst.R.C.0.G. purposes. 

Applications, stating age, qualifications, and experience, with 

copies of 3 recent testimonials, to be sent as soon as possible to 
Group Secretary at above address. 
EPPING. ST. MARGARET’S HOSPITAL. (485 Beds— 
82 general medical beds.) Applications are invited for the 
appointment of HOUSE PHYSICIAN for a vacancy occurring 
on 16th August, 1952. Busy general hospital with easy access 
to London. Salary on national scale, less deductions at the rate 
of £100 p.a. for board and lodging. 

Applications in writing, with the names of 2 referees, to Group 

Secretary, Epping Hospital Management Committee, St. 
Margaret’s Hospital, Epping, Essex. 
EPPING. ST. MARGARET’S HOSPITAL. (485 Beds— 
85 general surgical beds, including E.N.T., Oral and Facio 
Maxillary Unit.) Applications are invited for the appointments 
of HOUSE SURGEONS (2 posts), for general surgery including 
duties in E.N.T. and Eye Department. Busy general hospital 
with easy access to London. Salary on national scale, less 
deduction at the rate of £100 p.a. for board and lodging. 

Applications in writing, with the names of 2 referees, to 

Group Secretary, Epping Hospital Management Committee, 
St. Margaret’s Hospital, Epping, Essex. 
GRANTHAM AND KESTEVEN GENERAL HOSPITAL. 
(117 Beds.) Applications are invited from registered medical 
practitioners for the post of SENIOR HOUSE OFFICER 
(surgical). Salary £670 p.a., less £130 p.a. for residential 
emoluments. 

Applications, stating age, experience, qualifications, and 
nationality, together with copies of recent testimonials, should 
be forwarded immediately to the Secretary, Grantham Hospital 
Committee, 101, Manthorpe-road, Grantham, 

-ines. 

GUILDFORD. ROYAL SURREY COUNTY HOSPITAL. 
(229 Beds.) SENIOR HOUSE OFFICER required for Ophthal- 
mology (20 Beds) and Neurology (6 Beds). The appointment will 
be vacant on 15th September. 

Applications, with copies of 3 testimonials, should be sent as 

soon as possible to the Hospital Secretary. 
GUILDFORD. ST. LUKE’S HOSPITAL. (404 Beds.) 
Applications are invited for the post of RESIDENT HOUSE 
SURGEON in the General Surgical Unit (66 Beds). The 
post is recognised for the F.R.C.S. and falls vacant on 22nd 
August, 1952. 

Applications, giving full details of age, experience, &c., 
with copies of 3 recent testimonials, should be forwarded to the 
Physician-Superintendent as soon as possible. 

QUILDFORD. ST. LUKE’S HOSPITAL. Applications 

are invited for the post of SENIOR HOUSE OFFICER in the 
Radiotherapy Unit (54 Beds) at the above Hospital. Treatment 

of cancer by deep X ray, radium, and surgery is carried out in 

the Unit. The post, which falls vacant mid-September, provides 

— experience for a postgraduate working for a higher 
egree. 

Applications, with full details of age, experience, &c., together 

with copies of 3 recent testimonials, should be forwarded to the 
Physician-Superintendent, as soon as possible. 
HALIFAX. ROYAL HALIFAX INFIRMARY. (301 Beds 
—44 Maternity.) Applications are invited for the post of 
OBSTETRIC HOUSE SURGEON (Male or Female) which will 
become vacant in September. The post is recognised for the 
D.Obst.R.C.0.G. 

Applications, stating age, qualifications, and experience, 
together with 3 recent testimonials, to be forwarded to the 
undersigned as soon as possible. 

R. W. Ranson, Group Secretary. 

Roval Halifax Infirmary, Halifax. 

HALIFAX. ROYAL HALIFAX INFIRMARY. (301 Beds.) 
Applications are invited for the post of HOUSE SURGEON 
(Male or Female), at the above Acute General Hospital. Salary 
in accordance with the House Officer grade. 

Applications, stating age, sex, nationality, qualifications, and 
experience, together with copies of 3 recent testimonials, to be 
forwarded to the undersigned as soon as possible. 

R. W. Ranson, Group Secretary. 

Royal Halifax Infirmary, Halifax. 

HALIFAX. ROYAL HALIFAX INFIRMARY. (301 Beds.) 
Applications are invited for the post of SENIOR HOUSE 
OFFICER (surgery), Male or Female, at the above Acute General 
Hospital. Salary £670 p.a. with deduction of £130 for residence, 


Xe. 

Applications, stating age, nationality, qualifications, and 
experience, together with the names and addresses of 2 persons 
to whom reference may be made, should be forwarded to the 
undersigned as soon as possible. 

t. W. RANSON, Group Secretary. 

Royal Halifax Infirmary. Halifax, Yorks. 

HASTINGS GROUP OF HOSPITALS. Locum Oph- 
THALMIC SENIOR REGISTRAR required, 30th September— 
27th October, 1952, inclusive, for full-time duties within the 
Group. Seale salary £1000 p.a. 

Apply, with names of 2 referees, to the Group Secretary, 
11, Holmesdale-gardens, Hastings. 

HASTINGS. ROYAL EAST SUSSEX HOSPITAL. 
(150 Beds.) CASUALTY HOUSE OFFICER required. National 
seale of salary. 

Apply to Hospital Administrator. 

HASTINGS. ST. HELENS HOSPITAL. (452 Beds.) 
HOUSE OFFICER (obstetric), resident, Male or Female. 
Post recognised for the D.Obst.R.C.0.G., vacant early 
September. National scale of salary. 

Apply to Hospital Administrator. 
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HASTINGS AND ST. LEONARDS. BUCHANAN HOS- 
PITAL. (94 Beds.) SENIOR HOUSE OFFICER or and 
children’s surgery) required. ost recognised for F.R.C.S. 
National scale salary £670 p.a., less £150 p.a. for residential 
emoluments. 

Applications to Administrator at the Hospital. 
HARROGATE AND RIPON HOSPITAL MANAGE- 
MENT COMMITTEE. Applications are invited for the post of 
SENIOR HOUSE OFFICER (medical) for duties at the Royal 
Bath Hospital and White Hart Hospital, Harrogate, to be 
resident at the Royal Bath Hospital. The White Hart Hospital 
is an up-to-date hospital which has recently been opened for 
the treatment of rheumatism and post-operative orthopedic 
cases. The Royal Bath Hospital is recognised as having an 
authorised Physical Medicine Department and time spent in 
this post will afford experience in physical medicine and will 
count towards the qualifying 12 months for the Diploma in 
Physical Medicine. Salary £670 p.a., subject to a deduction 
of £140 p.a. in respect of board and lodging, and the appointment 
will be subject to the National Health Service superannuation 
regulations. 

Applications to be forwarded to 
Royal Bath Hospital, Harrogate. 


HARROGATE. ROYAL BATH HOSPITAL, Cornwall- 
road, HARROGATE. (145 Beds—-A National Hospital for the 
treatment of rheumatism and allied diseases which is the centre 
of rheumatism research for the Area.) HARROGATE AND RIPON 
HOSPITAL MANAGEMENT COMMITTEE. Applications are invited 
from registered medical practitioners for the post of SENIOR 
HOUSE OFFICER. The Hospital is recognised as having an 
authorised Physical Medicine Department and time spent in 
the above post will afford experience in physical medicine and 
will count towards the qualifying 12 months for the Diploma in 
Physical Medicine. Salary £670 p.a., subject to a deduction of 
£140 p.a. in respect of board and lodging. The appointment will 
be subject to the National Health Service superannuation 
regulations. 

Applications to be forwarded to the Hospital Secretary, 

Royal Bath Hospital, Harrogate. 
HARROGATE AND DISTRICT GENERAL HOSPITAL. 
(253 Beds.) Recognised for D.Obst. R.C.O.G. Applications 
are invited from registered medical practitioners for the post of 
HOUSE SURGEON for the Gynecological and Obstetrical 
Departments. Vacant end September. Salary, according 
to experience, on the National Health Service scale. 

Applications as soon as possible to the Hospital Secretary. 
HERTFORD COUNTY HOSPITAL. (171 Beds—Hospital 
situated 21 miles from London.) Applications are invited 
for appointment of HOUSE SURGEON (Male or Female) first, 
second, or third post held, for general surgery. R practitioners 
holding first post may apply. 6 months appointment. Salary 
at rate of £350-£450 p.a., less £100 p.a. for residential emolu- 
ments. Duties to commence immediately. 

Applications to Group. Secretary, Hertford Group Hospital 
Management Committee, County Hospital, Hertford, Herts. 
HERTFORD COUNTY HOSPITAL. (171 Beds—Hospital 
situated 21 miles from London.) Applications are invited for 
the appointment of HOUSE SURGEON (Male or Female), 
first, second, or third post held, for general surgery, gyneecology, 
and obstetrics. R practitioners holding first post may apply. 
6 months appointment. Salary at the rate of £350-£450 p.a., 
less £100 p.a. residential emoluments. Duties to commence 
lst September, 1952. 

Applications to the Group Secretary, Hertford Group Hospital 
eens Committee, Hertford County Hospital, Hertford, 

erts. 

HEREFORD. GENERAL HOSPITAL (154 Beds). 
HEREFORDSHIRE HOSPITAL MANAGEMENT COMMITTEE. Applica- 
tions are invited for HOUSE OFFICERS (medicine, casualty, 
E.N.T., and pediatrics). Vacant as from &th August and 
lst September, 1952. Conditions of service applicable to hospital 
medical and dental staffs (England and Wales). 

Applications, with copies of 2 recent testimonials, should be 
sent to the Secretary, Hospital Management Committee, County 
Hospital, Hereford. 

HOVE GENERAL HOSPITAL, Sussex. 
Resident Medical Officers.) 


the Hospital Secretary, 


(75 Beds—3 
BRIGHTON AND LEWES HOSPITAL 
MANAGEMENT COMMITTEE. Applications are invited for the post 
of SENIOR HOUSE OFFICER, vacant early in August. 
Duties would be largely those of Resident Surgical Officer. 
Salary £670 p.a., less £150 for residential emoluments. Appoint- 
ment for period of 1 year. 

Applications, with full particulars of qualifications, experience, 
&c., and enclosing names and addresses of 2 referees, should be 
sent to the Administrative Officer at the Hospital as soon as 
possible. 
HUDDERSFIELD ROYAL INFIRMARY. (321 Beds.) 
HUDDERSFIELD HOSPITAL MANAGEMENT COMMITTER. HOUSE 
PHYSICIAN required to commence duty on 21st August. Salary 
in accordance with the terms and conditions of service for 
hospital medical and dental staffs, with full residential emolu- 
ments. 

Applications, together with copies of 3 recent testimonials, 
should be addressed to— 

I. J. JoHNSON, Secretary to the Management Committee. 

__ The Royal Infirmary, Huddersfield. 
HUDDERSFIELD ROYAL INFIRMARY. (321 Beds.) 
HUDDERSFIELD HOSPITAL MANAGEMENT COMMITTEE. Applica- 
tions are invited for the appointment of SENIOR HOUSE 
OFFICER in Ophthalmology (non-resident), to commence 
duties immediately. Salary in accordance with the terms and 
conditions of service of hospital medical and dental staffs. 

Applications, stating age, nationality, qualifications, and 
experience, together with copies of 3 recent testimonials, should 
be sent to the undersigned as soon as possible. e 

H. J. JoHNSON, Secretary to the Management Committee. 

The Royal Infirmary, Huddersfield. 


HULL. VICTORIA HOSPITAL FOR SICK CHILDREN, 
Park-street (143 Beds). HULL A GROUP HOSPITAL MANAGE- 
MENT COMMITTEE. Applications are invited for the post of 
HOUSE SURGEON. The post is for a term of 6 months and 
counts towards qualification D.C.H. Salary in accordance 
with terms of service issued by the Ministry of Health. 

Applications, together with testimonials, to be sent to the 
Hospital Secretary at the above address. 


HULL. VICTORIA HOSPITAL FOR SICK CHILDREN, 
Park-street. (143 Beds.) HULL A GROUP HOSPITAL MANAGEMENT 
COMMITTEE. SENIOR HOUSE OFFICER (Male or Female) 
required whose duties will be mainly in the Casualty Department. 
Post vacant Ist September, 1952. Commencing salary £670 p.a. 
Applications, together with testimonials, to be sent to the 
Hospital Secretary at the above address. 
HULL. KINGSTON GENERAL HOSPITAL. (398 Beds.) 
HULL A GROUP HOSPITAL MANAGEMENT COMMITTEER. Applications 
are invited for the following appointments : 
HOUSE OFFICER (general medicine). 
HOUSE OFFICER (general surgery). 
HOUSE OFFICER (mainly gynecology ). 
Salary £350, £400 or £450 p.a., according to experience. The 
posts are resident and tenable for 6 months. 
Applications, with full particulars, to be forwarded to the 
Secretary. 
HULL ROYAL INFIRMARY. 
MANAGEMENT COMMITTEE. 
following posts :— 
RESIDENT SURGICAL OFFICER (Senior House Officer 
grade). Recognised for F.R.C.S. 
3 HOUSE SURGEONS (1 Parent Hospital, 2 Sutton Branch 
Hospital). Recognised for F.R.C.S, 
ORTHOP-EDIC HOUSE SURGEON. 
EAR, NOSE AND THROAT HOUSE SURGEON, 
nised for F.R.C.S. and D.L.O. 
OPHTHALMIC HOUSE SURGEON. Recognised for D.O. 
CASUALTY OFFICER (Senior House Officer grade), 
Applications to the Hospital Secretary. 
HUNTINGDON. COUNTY HOSPITAL. Applications 
are invited from registered medical practitioners for the post of 
JUNIOR HOUSE OFFICER (general surgery) to the above 
Hospital. This is a busy Hospital statfed by Consultants from 
Cambridge, and there is a full-time Surgical Officer on the Staff. 
Apply, with full particulars, and names of. 2 referees, to 
Secretary, Hospital Management Committee, Newmarket 
General Hospital, Newmarket. 
IPSWICH BOROUGH GENERAL HOSPITAL. (300 
Beds.) HOUSE SURGEON to General Surgeon (House Officer 
grade). Post, which is normally for 6 months, is recognised for 
F.R.C.S. examinations. 
Applications, with copies of recent testimonials, to Hospital 
Secretary. 
IPSWICH. BOROUGH GENERAL HOSPITAL, Heath- 
road, IPSWICH. (300 Beds.) HOUSE SURGEON required for 
General Surgeon, with casualty duties. Hospital recognised 
for the F.R.C.S. and D.A. examinations. Post in accordance with 
National Health Service regulations. 
Applications to the Administrative Officer. 


IPSWICH. EAST SUFFOLK AND IPSWICH HOSPITAL 
(360 Beds.) CASUALTY OFFICER AND ASSISTANT HOUSE 
PHYSICIAN required for busy Casualty Department. 
Applications to Hospital Secretary, East Suffolk and Ipswich 
Hospital. 
IPSWICH. EAST SUFFOLK AND IPSWICH HOSPITAL. 
(360 Beds.) Applications are invfted for the post of HOUSE 
SURGEON (E.N.T. and ophthalmic). Post recognised for 
D.L.O. The post is normally tenable for 6 months. 
Applications, stating age, nationality, qualifications, and 
experience, with copies of 2 recent testimonials, to the Hospital 
Secretary, East Suffolk and Ipswich Hospital. 
IPSWICH. ST. HELEN’S HOSPITAL. 
infectious diseases, pulmonary tuberculosis and long-stay 
orthopedics. The Area Chest Clinic is in the Hospital.) 
IPSWICH GROUP HOSPITAL MANAGEMENT COMMITTEE. HOUSE 
OFFICER required. Accommodation available for married 
man. The person appointed will be required to undertake 
certain duties in the Children’s Ward at the Borough General 
Hospital in addition to duties at St. Helen’s Hospital. 
Applications, with full particulars, to JoHN WuHLLIAMS 
«Group Secretary, at Fast Suffolk and Tnewich Hocnitel, trom ich’ 
ILFORD. KING GEORGE HUSPITAL. tnere witt ve 
a vacancy for a HOUSE SURGEON (first or subsequent post) 
at above Hospital on 6th September, 1952. Salary will be £350 
p.a. minimum and maximum £450, according to experience and 
qualifications, less emoluments. The post will be tenable for 
6 months. 
Applications, giving full particulars, and accompanied by 
testimonials, should be sent to the undersigned within 7 days 
of the appearance of this advertisement. : 
G. AUSTIN HEPWORTH, Secretary, 
Ilford and Barking Group Hospital Management Committee. 
King George Hospital, Ilford. 


ILFORD. KING GEORGE HOSPITAL. Ilford and 
BARKING GROUP HOSPITAL MANAGEMENT COMMITTEE. There 
is a vacancy for a HOUSE PHYSICIAN (first or subsequent 
post) at above Hospital on llth September, 1952. Salary 
will be £350 p.a. minimum and maximum £450, according 
to experience and qualifications, less emoluments. The post 
will be tenable for 6 months. 

Applications, giving full particulars, and accompanied by 
testimonials, should be sent to the undersigned within 7 days of 
the appearance of this advertisement. > 

G. AUSTIN HEPWORTH, Secretary. 
King George Hospital, Ilford. 
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KIRKCALDY GENERAL HOSPITAL. (74 surgical beds.) 
REGISTRAR (Supernumerary) required for duties in the 
General Surgical Department of the above Hospital. Salary in 
accordance with national scale. Duties to commence on Ist 
October, 1952. 

Applications, with testimonials, or the names of 3 referees, 
to be submitted before 8th August, 1952, to the Medical Super- 
intendent, East Fife Hospitals Board of Management, 2434, High- 
street, Kirke aldy, from whom further particulars may be 
obtained. 

KIDDERMINSTER AND DISTRICT GENERAL HOS- 
PITAL. (117 Beds.) HOUSE PHYSICIAN (resident), post 
vacant 7th September. 

Applications, giving the names of 3 referees, should be sent 

to the Hospital Secretary. 
LANCASTER MOOR HOSPITAL, Lancaster. (Regional 
Mental Hospital—3000 Beds.) Applications are invited for the 
post of Locum Tenens SENIOR HOUSE OFFICER, for a period 
of 3 months. Salary 12 guineas weekly, plus free board and 
lodging. 

Apply Medical Superintendent. 

LEICESTER ROYAL INFIRMARY. Applications are 
invited for the post of HOUSE SURGEON to the E.N.T. 
Department for a period of 6 months commencing Ist September, 
1952. The post is recognised yo the D.L.O. and the F.R.C.S. 

Applications, stating age, experience, and qualific ations, 
together with copies of socent testimonials, to the Se cretary, 
No. 1 Hospital Management Committee, 38a, East Bond-street, 
Leicester. 

LEICESTER GENERAL HOSPITAL. Applications are 
invited for the post of SENTOR HOUSE OFFICER (orthopedic ). 

Applications, stating age, experience, and qualifications, 
together with copies of recent testimonials, to the Secretary, 
No. 1 Hospital Management Committee, 38a, East Bond-street, 
Leicester. 
LEIGH INFIRMARY, Leigh, Lancs. (102 Beds.) Casualty 
OFFICER (Male or Female) required at the above Hospital. 
House Officer grade post, recognised for the F.R.C.S. examina- 
tions. Post vacant now. 

Applications, stating age, qualifications, &c., together with 

the names of 2 referees, should be received by the Secretary, 
Wigan and Leigh Hospital Management Committee, Knowsley 
House, Wigan, as early as possible. 
LEAMINGTON SPA. WARNEFORD GENERAL HOS- 
PITAL. (207 Beds.) SOUTH WARWICKSHIRE HOSPITAL GROUP 
(no. 14). RESIDENT HOUSE SURGEON (general surgery), 
first, second or third post. Post now vacant. 

Apply to the Hospital Secretary. 

LEAMINGTON SPA. WARNEFORD GENERAL HOS- 
PITAL. (207 Beds.) SOUTH WARWICKSHIRE HOSPITAL GROUP 
(no. 14). Locum HOUSE SURGEON (general surgery), first, 
second, or third post. Post now vacant for indefinite period. 
Apply to the fospital Secretary. 


LEAMINGTON SPA. WARNEFORD GENERAL HOS- 

PITAL. (207 Beds.) SOUTH WARWICKSHIRE HOSPITAL GROUP 

(no. 14). HOUSE SURGEON for Ophthalmic and E.N.T. 

Departments, tenure of post 6 months. Salary dependent on 

number of posts previously held and in accordance with terms 

and conditions of service for hospital medical and dental staffs, 
Apply as soon as possible to the Hospital Secretary. 


LEAMINGTON SPA. WARNEFORD GENERAL HOS- 
Beds.) SOUTH WARWICKSHIRE HOSPITAL GROUP 
i 4). pplications are invited for the appointment of 
UESTHE ETIST. R practitioners holding first 
my may apply. 6 months appointment. The post is recognised 
fort he D.A. Salary £300 or £350 p.a. according to the previous 
A. ob of appointments held, plus full residential emoluments. 
Apply as soon as possible to the Hospital Secre 
LENNOXTOWN, STIRLINGSHIRE. LENNOX CASTLE 
MATERNITY HOSPITAL. Applications are invited for the post of 
JUNIOR HOSPITAL MEDICAL OFFICER at above Hospital. 
Salary in accordance with recognised scale and appointment, 
subject to National Health Service (Superannuation) Regula- 


* tions, 1950. 


Applications, stating age, sex, nationality, qualifications, 
experience, and present appointment, to; other with names ot 
3 referees, should be forwarded immediately to Group Secretary 
and Treasurer, Board of Management for Lennox Castle and 
Associated Institutions, 113, Douglas-street, Glasgow, C.2. 


LIVERPOOL REGIONAL HOSPITAL BOARD. THE 
UNITED LIVERPOOL HOSPITALS. Applications are invited for the” 
post of PATHOLOGICAL REGISTRAR with duties at Bootle 
Hospital, Liverpool Stanley Hospital and Waterloo Hospital 
for the period Ist October, 1952—30th September, 1953. Annual 
re-appointment until completion of the normal period of training 
will be considered without need for further application. The 
successful candidate will have an opportunity of working on the 
chemical aspect of endocrinolo 

Forms of application should be obtained from, and returned 
by 16th August, 1952, to, Dr. T. Lloyd Hughes, Senior Adminis- 
trative Medical Officer, Liverpool Regional Hospital Board, 19, 
a street, Liverpool, 

A. V. J. HINDS, Sec retary , The United Liverpool Hospitals. 

Vv COLLINGE, Secretary, 

Liverpool Regional Hospital Board. 

LIVERPOOL. THE UNITED LIVERPOOL HOSPITALS. 
LIVERPOOL EAR, NOSE AND THROAT INFIRMARY. Applications 
are invited for a post as SENIOR HOUSE OFFICER in 
Otorhinolaryngology for the period Ist October, 1952, to 
30th September, 1953, and as Locum SENIOR HOUSE 
OFFICER for the period to 30th September, 1952. 

Applications on forms from the undersigned should be 
returned as soon as possible. . HINDs, Secretary. 

The United Liverpool Hospitals, 80, Rodney y-street, 
— Liverpool, 1. 
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LIVERPOOL. WALTON HOSPITAL. (1351 Beds.) 
HOUSE SURGEON (Orthopedic Department—120 Beds) 
resident. Commencing immediately. 

Applic ation forms from the unde rsigned, to be returned to 
Physician-Superintendent. . J. WATKINS, Secretary. 
LIVERPOOL WALTON HOSPITAL (1351 Beds.) 
SENIOR HOUSE OFFICER (Orthopedic Department—120 
Beds). Post offers exceptional experience in the specialty. 
Salary £670, less £130 if resident. Vacancy now. 

Applic ation forms from the undersigned, to be returned{ to 
Physician-Superintendent. F. J. WATKINS, Secretary. 
LIVERPOOL. WALTON HOSPITAL. (1351 Beds.) 
HOUSE PHYSICIANS required for 6 months appointment, 
commencing Ist October, 1952. Ministry of Health conditions 
of salary and service. 

Application forms —_ the waders, to be returned to the 
Physician-Superintendent /ATKINS, Secretary. 
LIVERPOOL. WALTON (1351 Beds.) 
HOUSE SURGEONS required for 6 months appointment, 
commencing Ist October, 1952. Ministry of Health conditions 
of salary and service. 

Applic ation forms from the undersigned, to be returned to the 
Physician-Superintendent. F. J. WATKINS, Secretary. 


LIVERPOOL. WALTON HOSPITAL. (1351 Beds.) 
HOUSE SURGEON (Gynecological Department, 100 Beds), 
vacant Ist October, 1952. Hospital recognised for Membership 
and Diploma of R.C.0.G, 
Application forms from the undersigned, to be returned 
not later than 16th August to Physician-Superintendent. 
F. J. WATKINS, Secretary. 
LIVERPOOL, 22. WATERLOO GENERAL HOSPITAL. 
Applications are invited for the resident post of HOUSK 
OFFICER, vacant as from Ist October, 1952. Salary £350-£450 
p.a., according to experience, less £100 for residential emoluments. 
Applications, on forms obtainable from the undersigned, 
should be submitted as soon as possible. 
F. J. WATKINS, Secretary, 
North Liverpool Hospital Management Committee. 
Walton Hospital, Liverpool. 


LIVERPOOL, 20. BOOTLE HOSPITAL. (119 Beds.) 
HOUSE SURGEONS and HOUSE PHYSICIAN required for 
6 months appointment, commencing Ist October, 1952. Ministry 
of Health conditions of salary and service. 

Application forms fr om the undersigned. 

. J. WATKINS, Secretary 
North Liverpool Hospital Management’ Committee, 
Walton Hospital, Liverpool, 9. 


LOUGHBOROUGH GENERAL HOSPITAL. (120 Beds.) 
Applications are invited for the vacancy of HOUSE SURGEON, 
commencing immediately. 

Applications, stating age, qualifications, and experience, 

together with copies of recent testimonials, to the Sec 
Leicester No. 1 Hospital Management Committee, 38a, Fast. 
Bond-street, Leicester. 
LEEDS. THE UNITED LEEDS HOSPITALS. Applica- 
tions are invited for the appointment of REGISTRAR to the 
Department of Dermatology at the General Infirmary at Leeds. 
The post is non-resident and will take effect from Ist October, 
1952. The appointment will be subject to the National Health 
Service (Superannuation) Regulations, 1950, and the salary will 
be in accordance -vith the terms and conditions of service of 
hospital medical and dental staffs. 

Applications, stating age, qualifications, and details of present. 
and previous appointments with dates, together with the names. 
of 3 referees, should be forwarded to the Medical Secretary, 
Joint Registrars Committee, School of Medicine, Leeds, 2, 
not later than 9th August, 1952. 


LEEDS. THE UNITED LEEDS HOSPITALS. Applica- 
tions are invited for the appointment of REGISTRAR in 
Psychiatry at the General Infirmary at Leeds. The post is 
non-resident, and the whole of the work is carried out in con- 
junction with the Department of Psychiatry, University of Leeds. 
Opportunities for further training in psychiatry are provided. 
The appointment will be subject to the National Health Service 
(Superannuation) Regulations, 1950, and the salary will be in 
accordance with the terms and conditions of service of hospital 
medical and dental staffs. 

Applications, stating age, qualifications, and details of present 

and previous appointments with dates, together with the names 
of 3 referees, should be forwarded to the Medical Secretary, 
Joint Registrars Committee, School of Medicine, Leeds, 2, 
not later than 23rd August, 1952. 
LEEDS. UNITED LEEDS HOSPITALS. Applications 
are invited for 2 posts of SENIOR HOUSE OFFICER in, 
Diagnostic Radiology at the General Infirmary at Leeds. The 
posts are regarded as part of a training scheme in diagnostic 
radiology, and at the end of a year’s satisfactory service, the 
holders will have the opportunity of applying for the post of 
Registrar in Diagnostic Radiology. Higher qualifications in 
either medicine or surgery are desirable, but previous experience 
in diagnostic radiology is not essential. The successful applicants 
will be required to commence duties on Ist October, 1952, or 
earlier by arrangement. 

Applications, giving details of age and previous experience, 
should be sent to the undersigned not later than 31st August, 1952. 

$8. CLAYTON FRYERS, Secretary to the Board. 

The General Infirmary, Leeds. ay 
LEEDS REGIONAL HOSPITAL BOARD. Short-term 
LOCUM TENENS appointments in the Registrar grade are 
constantly available at hospitals in the area of the Board, 
= ularly in the specialties of General Medicine and General 

urgery. 

Suitabl practitioners interested in such appoint- 
ments art invited to communicate with the Secretary, Joint 
Registrars Committee, Park-parade, Harrogate. 
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LEEDS REGIONAL HOSPITAL BOARD invites appli- 
cations for the appointment of REGISTRAR in Ophthalmology 
(non-resident) for duties at hospitals in the Huddersfield and 
Halifax Groups. 

Applications, stating age, qualifications, and details of present 
and previous appointments with dates, together with the names 
of 3 referees, to be forwarded to the Secretary, Joint Registrars 
a. Park-parade, Harrogate, not later than 16th August, 
LEEDS REGIONAL HOSPITAL BOARD invites appli- 
cations for the appointment which will be vacant on Ist October, 
1952, of REGISTRAR in General Medicine (non-resident) for 
duties at hospitals in the Huddersfield Group. 

Applications, stating age, qualifications, and details of present 
and previous Soy Sim with dates, together with the names 
of 3 referees, to be forwarded to the Secretary, Joint Registrars 
+ game Park- -parade, Harrogate, not later than 16th August, 
LEEDS REGIONAL HOSPITAL BOARD invites appli- 
cations for the appointment of REGISTRAR in Anesthetics, 
for duties at hospitals in the Huddersfield Hospital Management 
Committee Group. The appointment may be either resident or 
non-resident. 

Applications, stating age, qualifications, and details of present 

and previous appointments with dates, together with the names 
of 3 referees, should be forwarded to the Secretary, Joint 
Registrars Committee, Park-parade, Harrogate, not later than 
16th. August, 1952. 
LEEDS REGIONAL HOSPITAL BOARD invites appli- 
cations for the appointment of REGISTRAR in Pathology 
(non-resident) for duties at the Harrogate and District General 
Hospital, Harrogate Royal Bath Hospital (rheumatism), and 
Scotton Banks Hospital, Knaresborough (tuberculosis). Previous 
experience in the specialty is essential. 

Applications, stating age, qualifications, and details of present 

and previous appointments with dates, together with the names 
of 3 referees, should be forwarded to the Secretary, Joint 
Registrars Committee, Park-parade, Harrogate, not later than 
16th August, 1952. 
LEEDS REGIONAL HOSPITAL BOARD invites appli- 
eations for the appointment of a REGISTRAR in Thoracic 
Surgery for duties mainly at Pinderfields General Hospital, 
Wakefield. Single quarters are available if required. 

Applications, stating age, qualifications, and details of present 
and previous appointments with dates, together with the names 
of 3 referees, to be forwarded to the Secretary, Joint Registrars 
oro Park-parade, Harrogate, not later than 16th August, 
LEEDS REGIONAL HOSPITAL BOARD invites appli- 
cations from registered medical practitioners for the post of 
REGISTRAR in Psychiatry (non-resident) for duties at Scalebor 
Park Hospital, Burley-in-Wharfedale, near Leeds. The Hospital 
(289 Beds) provides accommodation for private and Health 
Service patients, and has a large turnover of cases. All forms of 
active treatment are given. Experience in psychiatry is desirable 
but not essential. Facilities will be available for the successful 
candidate to take part in training in all aspects of psychiatry in 
conjunction with the University of Leeds, Department of 
Psychiatry. 

Applications, stating age, qualifications, and details of present 

and previous appointments with dates, together with the names 
of 3 referees, should be forwarded to the Secretary, Joint 
Registrars Committee, Park-parade, Harrogate, not later than 
16th August, 1952. 
LEEDS REGIONAL HOSPITAL BOARD invites applica- 
tions for the appointment of a REGISTRAR in Infectious 
Diseases for duties mainly at the Leeds Road (Infectious Diseases ) 
Hospital, Bradford. The appointment will be resident for which 
a charge of £150 p.a. will be made. 

Applications, stating age, qualifications, and details of present 

and previous appointments with dates, together with the names 
of 3 referees, should be forwarded to the Secretary, Joint 
Registrars ( ‘ommittee, Park-parade, Harrogate, not later than 
16th August, 1952. 
LEEDS REGIONAL HOSPITAL BOARD invites applica- 
tions for the appointment of a REGISTRAR in General Medicine 
for duties at hospitals in the Bradford A Hospital Management 
Committee group. The appointment will be resident for which 
a charge of £150 p.a. will be made. 

Applications, stating age, qualifications, and details of present 

and previous appointments with dates, together with the names 
of 3 referees, should be forwarded to the Secretary, Joint Regis- 
trars ( ‘ommittee, Park-parade, Harrogate, not later than 
16th August, 1952. 
LEEDS, 2. PUBLIC DISPENSARY AND HOSPITAL. 
Applications are invited from registered medical practitioners 
for the appointment of CASUALTY OFFICER (Senior House 
Officer) at the above Hospital. The appointmest will be for 
a period of 1 year. Salary in accordance with the agreed 
terms and conditions of service of hospital medical and dental 
staffs, w a an appropriate deduction in respect of board, 
lodging, & 

Applic — stating age, qualifications, experience, &c., 
together with the names of 3 persons to whom reference may 
be made, to be forwarded as soon as possible to— 

J. FOLKARD, Secretary to the Committee. 

‘Administrative Offices, St. James’s Hospital, Leeds, 9 
LLANELLY HOSPITAL. (164 Beds.) Glantawe Hospital 
MANAGEMENT COMMITTEE. Applications are invited from 


» medical practitioners for the non-resident appointment of 


JUNIOR HOSPITAL MEDICAL OFFICER at the above 
Hospita] for work mainly in the E.N.T. Department. 
Applications, stating age, qualifications, and experience, with 
the names of 3 referees, should be forwarded to— 
O. C. HOWELLS, Secretary, 
Glantawe Hospital Management Committee. 
St. Helen’s-road, Swansea. 


LLANELLY HOSPITAL. (164 Beds.) Glantawe Hospital 
MANAGEMENT COMMITTEE, Applications are invited from 
registered medical practitioners for the resident post of SENIOR 
HOUSE OFFICER for work in the Casualty Department of 
the above Hospital. 

Full particulars, gone age, qualifications, and experience, 


‘should be addressed to 


0. C. HOWELLS, Secretary, 
Glantawe Hospital Management Committee. 

St. Helen’s-road, Swansea. 

LEEDS (near). MENSTON (MENTAL) HOSPITAL. 
Applications invited for whole- as :— 

(a) SENIOR HOUSE OFFICE 

(b) JUNIOR HOSPIFAL MEDICAL OFFICERS. 

Facilities ‘available for training in all branches of psychiatry 
in conjunction with University of Leeds, Department of Psy- 
chiatry. Salaries in accordance with terms and conditions of 
service of hospital medical and dental staffs. Residential accom- 
modation available for single applicants ; large unfurnished 
flat may be available for married applicant. 

Apply forthwith to Medical Superintendent, indicating post 
desired, and stating age, marital state, qualifications, experience, 
and giving names and addresses of 2 referees. 

LYMINGTON HOSPITAL, Lymington, Hants. (107 
Beds.) RESIDENT SENIOR HOU si OFFICER (medical ) 
required immediately. 

Applications, with copies of testimonials, to be submitted 
as soon as possible to the Secretary, Southampton Group 
Hospital Management Committee, Bullar-street, Southampton. 


MACCLESFIELD, CHESHIRE. PARKSIDE HOSPITAL. 
(1555 Beds.) Applic ations are invited from ayaa 4 qualified 
medical practitioners for 2 vacant posts of SENIOR HOUSE 
OFFICER (psychiatric). Salary in accordance or the terms 
and conditions of service of hospital medical staff (England and 
Wales). Married or single accommodation available. Excellent 
opportunity exists for gaining experience in all modern psychia- 
tric methods and close proximity to Manchester allows attendance 
for D.P.M. course. 

Applications, giving age, nationality, and full details with 
the names of 3 referees, to be sent to the Medical Superintendent 
as soon as possible. 

MANCHESTER. UNITED MANCHESTER HOSPITALS. 
MANCHESTER ROYAL INFIRMARY, MANCHESTER, 13. SENIOR 
REGISTRAR to a General Surgical Unit, to commence as soon 
as possible. Whole-time appointment for 12 months, renewable. 
Applicants must possess a higher qualification. Arrangements 
may eventually be made for the successful candidate to transfer 
to one of the Manchester Regional Hospitals to continue training. 

Applications to be made on forms obtainable from the under- 

signed, and to be returned not later than 16th August, 1952. 
F. J. CABLE, Secretary to the Board of Governors. 


MANCHESTER. UNITED MANCHESTER HOSPITALS. 
MANCHESTER ROYAL INFIRMARY, MANCHESTER, 13. RESIDENT 
MEDICAL OFFICER (Registrar grade) to commence on Ist 
February, 1953. Whole-time appointment for 12 months 
renewable. Applicants should have held house appointments and 
have had medical experience. Preference will be given to 
candidates holding higher qualifications. Salary according to 
Ministry scale, with a deduction at the rate of £130 p.a. for board 
and lodging and other services provided. 

Applications to be made on forms obtainable from the under- 

4 and to a returned not later than 20th August, 1952 
F. J. CABLE, Secretary to the Board of Governors. 


MANCHESTER. UNITED MANCHESTER HOSPITALS. 
MANCHESTER ROYAL INFIRMARY, MANCHESTER, 13. SENIOR 
RESIDENT ANASSTHETIST, vacant on Ist October, 1952. 
The appointment is for 12 months at a salary of £670 p.a., with 
a deduction at the rate of £130 p.a. in respect of board and 
lodging and other services provided. Applicants should have 
had experience in the specialty. 

Applications to be made on forms obtainable from the junder- 
signed and to be returned not later than 13th August, 195 

. CABLE, General Superinte a nt. 
MANCHESTER. UNITED MANCHESTER HOSPITALS. 
MANCHESTER ROYAL INFIRMARY, MANCHESTER, 13. SENIOR 
REGISTRAR to the Department of Diagnostic Radiology, 
vacant on ist December, 52. Whole-time appointment for 
12 months, renewable. Applicants must possess the D.M.R.D. 
or its equivalent. 

Applications to be made on forms obtainable from the under- 
signed and to be returned not later than 13th August, 1952. 

F. J. J. CABLE, Secretary to the Board of Governors. 
WANCHESTER. UNITED MANCHESTER’ HOS- 

TALS, MANCHESTER ROYAL EYE HOSPITAL. Required, HOUSE 
SURG EON (first or subsequent post). Salary £350-£450 p.a., 
according to the number of positions previously held, less 
£100 p.a. for residential emoluments. Appointment of a practi- 
tioner within 3 months of qualification and subject to National 
Service Acts would be limited to 6 months. 

Application forms available on application to— 

. R. Norrn, General Superintendent. 
MANCHESTER REGIONAL HOSPITAL BOARD invite 
applications for the post of SENIOR REGISTRAR in Psychiatry 
with main duties at Prestwich Hospital (2800 Beds), near 
Manchester. The person appointed will also be required to 
attend psychiatric clinics and take part in the treatment of 
inpatients at general hospitals in Bolton and Bury. Residential 
accommodation for a single person is available at Prestwich 
Hospital. Alternatively, the post may be held on a non-resident 
basis. Previous experience in psychiatry and a higher qualifica- 
tion is desirable. 

Forms of eee may be obtained from the Senior 
Administrative Medical Officer to the Board at Cheetwood- 
road, Manchester, 8, and should be returned, with the names and 
addresses of 3 referees, to be received not later than 25th August, 
1952. 
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MANCHESTER REGIONAL HOSPITAL BOARD invite 
applications for the post of NON-RESIDENT REGISTRAR 
in Radiotherapy at the Christie Hospital and Holt Radium 
Institute, Manchester. Previous experience in radiotherapy is 
essential. 

Forms of application may be obtained from the Senior 
Administrative Medical Officer, Manchester Regional Hospital 
Board, Cheetwood-road, Manchester, 8, and should be returned, 
with copies of 2 recent testimonials, to be received by 11th 
August, 1952. 

MANCHESTER. WEST MANCHESTER HOSPITAL 
MANAGEMENT COMMITTEE. Applications are invited from 
registered medical practitioners for the following posts :— 


Park Hospital, Davyhulme (General Hospital—426 
Beds) 

SENIOR HOUSE OFFICER (pediatrics), vacant 30th 
August, 195 

HOUSE OFFIC ER (non-tuberculous thoracic surgery) for 
Manchester Regional Hospital Board Centre, the post is now 
vacant. 

HOUSE OFFICER (general surgery) with some duties in 
E.N.T. work, now vacant. 


The Pediatric Unit comprises 36 Beds and Cots, including 10 
non-tuberculous thoracic surgery beds. Vacancies occur 
yeriodically in the various departments at Park Hospital, and 
Jouse Officers are eligible for appointment to another specialty 
at the end of the original term of service when such vacancies 
occur. 

Eccles and Patricroft Hospital 
72 Beds) 

SENIOR HOUSE OFFICER, now vacant. 

HOUSE OFFICER, now vacant. 

The work of the Hospital is mainly surgical and there is a 
busy Outpatient. Department. 

Salaries for House Officer posts £350-£450 p.a., according 
to experience, £100 p.a, deduction for residential accommodation 
and services, 6 months appointments. The Senior House Officer 
appointments will be for 12 months at a salary of £670 p.a., 
less £130 p.a. (Kecles and Patricroft Hospital) > £155 p. a. 
(Park Hospital), for residential accommodation and services 


(General Hospital— 


Application forms from the Secretary, Park Hospital, Davy- 
hulme, Manchester. 
MANCHESTER NORTHERN HOSPITAL. (General 


Hospital—116 Beds.) Applications are invited for the appoint- 
ment of SENIOR HOUSE OFFICER (gynecology), now 
vacant. 

Applic ‘vations, stating age, qualifications and dates, particulars 
of previous appointments with dates, along with names and 
addresses of 2 referees, to be sent to the undersigned i immediately. 

. T. SAMPSON, Group Secretary. 

Crumpsall Hospital, Mane hester, 8. 


MAIDSTONE. WEST KENT GENERAL | HOSPITAL. 
(135 Beds.) MID-KENT HOSPITAL MANAGEMENT COMMITTEE 
Group 13. Applications are invited for the appointment of 
HOUSE SURGEON at the above Hospital. R practitioners 
holding first House Officer posts may apply. 6 months appoint- 
ment. Post vacant September, 1952. Salary at the rate of 
£350, £400, or £450, aceording to experience. A deduction 
at the rate of £100 a year is made in respect of board and lodging 
and other services provided. 

Applications should be forwarded as soon as possible to the 
Administrative Officer at the Hospital. 


MEXBOROUGH. MONTAGU HOSPITAL. _ Sheffield 
REGIONAL HOSPITAL BOARD. Required immediately, Locum 
SURGICAL REGISTRAR at the above Hospital for a minimum 
period of 6 weeks. Salary at the rate of £775 p.a. Accommoda- 
tion is available. 

Apply to the Secretary, Sheffield Re og ere Board, 
Fulwood House, Old Fulwood-road, She flield, 


MEXBOROUGH. MONTAGU Sheffield 
REGIONAL HOSPITAL BOARD. Applications are invited for the 
resident whole-time post of SURGICAL REGISTRAR to the 
above Hospital. The appointment is for 1 year in the first 
instance and may be renewed for a further year, 

Applications, giving age, nationality, qualifications, present 
and previous appointments with dates, together with names and 
addresses of 3 referees, should be sent ‘to the Secretary, Sheftield 
Regional Hospital Board, Fulwood House, Old Fulwood-road, 
sheffield, 10, to arrive not later than 18th August, 1952. 


MIDDLESBROUGH (near). POOLE SANATORIUM, 
NUNTHORPE. (318 Beds.) Applications are invited for the post 
of SENIOR HOUSE OFFICER. Salary £670 p.a., conditions of 
service being in accordance with the Ministry of Health 
regulations. The Sanatorium is a modern one having a very 
active thoracic Surgical Unit. ‘ 

Applications, with copies of 2 recent testimonials, should be 
forwarded to the Physician-Superintendent, Poole Sanatorium, 
Nunthorpe, Middlesbrough, immediately. 


MORECAMBE. QUEEN VICTORIA HOSPITAL. (100 
Beds.) Applications are invited for the appointment of RESI- 
DENT HOUSE OFFICER (surgical). The successful applicant 
will be attached to the Specialist Surgical Unit and attend at the 
Consultative clinics. The postis vacant and normally tenable for 
6 months. 

Applications, with names of 2 referees, to be addressed to the 
Secretary, Royal Lancaster Infirmary. 


MONTROSE, ANGUS, 
MENTAL HOSPITAL, 


SCOTLAND, THE ROYAL 
Applications are invited for the post of 
RESIDENT HOUSE OFFICER for the period of 6 months 
commencing 15th August, 1952. Terms and conditions of 
service will be in accordance with the regulations of the Ministry 
of Health. There is a well-equipped pathological and bio- 
chemical laboratory available. 

Applications, with full particulars, to be sent to the Physician - 
Superintendent. 
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NEWCASTLE. THE UNITED NEWCASTLE UPON 


TYNE HOSPITALS. ROYAL VICTORIA INFIRMARY Applications 
are invited for the non-resident post of REGISTRAR in the 
Children’s Department to commence Ist November, 1952. The 
appointment will start with work in the wards and clinics of the 
department, and later in the Babies’ Hospital,and the Pediatric 
Department of the Princess Mary Maternity Hospital. 

Applications, giving age, nationality, experience, and qualifica- 
tions, with names and addresses of 3 referees, to be forwarded 
to the unde rsigned not later than 23rd August, 1952. 

. W. SANDERSON, House Governor and Sec retary. 

Royal Sf ictoria Infirmary, Newcastle upon Tyne. 
NEWCASTLE REGIONAL HOSPITAL BOARD. 
1 REGISTRAR PSYCHIATRIST required at each of the 
following Hospitals :— 

St. George’s Hospital, Morpeth. 

St. Mary’s Hospital, Stannington. 

St. Nicholas Hospital, Newcastle upon Tyne. 

Winterton Hospital, Sedgefield. 

St. Luke’s Hospital, Middlesbrough. 

Salary scale £775-£890. The appointments are up to 31st 
August, 1953, in the first instance and may be renewed. Previous 
experience in psychiatry desirable but not essential. Arrange- 
ments can be made for the persons appointed to take the neces- 
sary courses of study for the University of Durham Diploma in 
Psychological Medicine. Further particulars may be obtained 
from the Medical Superintendent of each hospital. 

Applications, together with names and addresses of referees 
(preferably) or testimonials to a total of 3, to be sent to the 
Regional Psychiatrist, ‘* Blythswood South,’”’ Osborne-road, 
Newcastle, 2, within 14 days. 
NEWCASTLE REGIONAL HOSPITAL BOARD. Tees- 
SIDE HOSPITAL MANAGEMENT COMMITTEE GROUP. REGISTRAR 
OBSTETRICIAN AND GYNAECOLOGIST (whole-time) 
required up to 3lst August, 1953 in the first instance. Appoint- 
ment may be renewed for a further year. Salary scale £775—£890. 

Applications, together with names and addresses of referees 
(preferably) or testimonials to a total of 3, to be sent to the 
Senior Administrative Medical Officer, ‘‘ Blythswood South,” 
Osborne-road, Newcastle upon Tyne, 2? within 14 days. 
NEWCASTLE REGIONAL HOSPITAL BOARD. Tees- 
SIDE HOSPITAL MANAGEMENT COMMITTEE GROUP. SURGICAL 
REGISTRAR (whole-time), required for duties with Surgical 
Clinic No. 2 at North Ormesby, Middlesbrough General and 
Hemlington Hospitals, &c. Appointment up to 31st August, 
1953, in the first instance, and may be renewed for a further 
year. Salary scale £775-£890. 

Applications, together with names and addresses of referees 
(preferably) or testimonials to a total of 3, to be sent to the 
senior Administrative Medical Otticer, * Blythswood South,” 
Osborne-road, Newcastle upon Tyne, 2, within 14 days. 
NEWCASTLE REGIONAL HOSPITAL BOARD. New- 
CASTLE GENERAL HOSPITAL. (900 Beds.) REGISTRAR 
AN ZSTHETIST (whole-time) required up to 31st August, 1953. 
Salary scale £775-£890. 

Applications, together with names and addresses of referees 
(preferably) or testimonials to a total of 3, to be sent to the 
Senior Administrative Medical Officer, ** Blythswood South,” 
Osborne-road, Newcastle upon Tyne, 2, within 14 days. 
NEWCASTLE REGIONAL HOSPITAL BOARD. Sunder- 
LAND AREA CHEST SERVICE (Population 320,000). REGISTRAR 
in Chest Diseases. The post offers wide experience in all aspects 
of chest diseases. The Unit comprises a modern Chest Clinic 
in the Sunderland Royal Infirmary with 120 local tuberculosis 
beds and 10 non-tuberculous beds. In addition, the successful 
candidate will have duties at Seaham Hall Sanatorium, particu- 
larly in connection with a 40-Ked Thoracic Surgical Unit, which 
will open shortly. Appointment up to 31st August, 1953, in 
the first instance which may be renewed for a further year. 
Salary scale £775-£890. 

Applications, together with names and addresses of referees 
(preferably) or testimonials to a total of 3, to be sent to the 
Senior Administrative Medical Officer, *‘ Blythswood South ”’ 
Osborne-road, Newcastle upon Tyne, 2, within 14 days. 
NEWCASTLE REGIONAL HOSPITAL BOARD. Sunder- 
LAND HOSPITAL MANAGEMENT COMMITTEE GROUP. REGISTRAR 
PATHOLOGIST (whole-time), non-resident, required at the 
Royal Infirmary. Appointment for 1 year in first instance and 
subject to review thereafter. Salary scale £775-£890. 

Applications, together with names and addresses of referees 
nervy yO or testimonials to a total of 3, to be sent to the 
Senior Administrative Medical Officer, Blythswood South,’ 
Osborne-road, Newcastle upon Tyne, 2, within 14 days. Can- 
vassing will disqualify. 

NEWCASTLE REGIONAL HOSPITAL BOARD. Sunder- 
LAND HOSPITAL MANAGEMENT COMMITTEE GROUP OF HOSPITALS. 
REGISTRAR ANASTHETIST (whole-time), resident appoint- 
ment. Salary £775-£890 p.a. Appointment will be for 1 year 
in the first fhstance, and will be subject to review thereafter. 
The main duties will be at the General Hospital, Sunderland. 

Applications. together with names and addresses of referees 
(preferably) or testimonials to a total of 3, to be sent to the 
Senior Administrative Medical Officer, ‘‘ Blythswood South,” 
Osborne-road, Newcastle upon Tyne, 2. 
NEWCASTLE REGIONAL HOSPITAL BOARD. Sunder- 
LAND HOSPITAL MANAGEMENT COMMITTEE GROUP. SENIOR 
REGISTRAR (whole-time) in Physical Medicine Department, 
Sunderland Royal Infirmary, &c. The appointment will 
be up to 3lst August, 1953, in the first instance and will be 
subject to review thereafter as it is a Senior Registrar training 
scheme appointment. Salary scale £1000—£1300. Further 
particulars may be obtained from the Director of Physical 
Medicine, Royal Infirmary, Sunderland. 

Applications, together with names and addresses of referees 
(preferably) or testimonials to a total of 3, to be sent to the 
senior Administrative Medical Officer, *‘ Blythswood South,” 
Osborne-road, Newcastle upon Tyne, 2, within 14 days. 
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NEWCASTLE REGIONAL HOSPITAL BOARD. 
SUNDERLAND HOSPITAL MANAGEMENT COMMITTEE GROUP. 
Locum Tenens SURGICAL REGISTRAR for 3 months 
September—November inclusive. Salary £775 p.a. The appointee 
will act as Resident Surgical Officer at the Royal Infirmary, 
Sunderland. 

Applications, together with names and addresses of referees 

(preferably) or testimonials to a total of 3, to the Senior 
Administrative Medical Officer, ‘‘ Blythswood South,’’ Osborne- 
road, Newcastle upon Tyne, within 14 days. 
NEWCASTLE REGIONAL HOSPITAL BOARD. North 
WEST DURHAM HOSPITAL MANAGEMENT COMMITTER. REGISTRAR 
SURGEON (whole-time), resident, for Shotley Bridge Hospital 
(580 Beds). Appointment up to 31st August, 1953, in the first 
instance, and may be renewed for a further year. Salary scale 
£775-£890. 

Applications, together with names and addresses of referees 
(preferably) or testimonials to a total of 3, to be sent to the 
Senior Administrative Medical Officer, ‘‘ Blythswood South,” 
Osborne-road, Newcastle upon Tyne, 2, within 14 days. 
NEWCASTLE REGIONAL HOSPITAL BOARD. North- 
ALLERTON HOSPITAL MANAGEMENT COMMITTEE GROUP. REGIS- 
TRAR ORTHOPZDIC SURGEON (whole-time), resident, 
required for Friarage Hospital. Appointment up to 3ist August, 
1953. in the first instance which may be renewed for a further 
year. Salary scale £775-£890. 

Applications, together with names and addresses of referees 
(preferably) or testimonials to a total of 3, to be sent to the 
Senior Administrative Medical Officer, ‘‘ Blythswood South,”’ 
Osborne-road, Newcastle upon Tyne, 2, within 14 days. 
NEWCASTLE REGIONAL HOSPITAL BOARD. Dar- 
LINGTON HOSPITAL MANAGEMENT COMMITTEE GROUP. REGIS- 
TRAR OBSTETRICIAN AND GYNECOLOGIST  (whole- 
time), resident, required for duties at Greenbank and Darlington 
Memorial Hospitals. Appointment up to 31st August, 1953, in 
the first instance, and may be renewed for a further year. 
Salary scale £775-£890. 

Applications, together with names and addresses of referees 
(preferably) or testimonials to a total of 3, to be sent to the 
Senior Administrative Medical Officer, ‘“‘ Blythswood South,” 
Osborne-road, Newcastle upon Tyne, 2, within 14 days. 


NEWCASTLE REGIONAL HOSPITAL BOARD. Durham 
HOSPITAL MANAGEMENT COMMITTEE GROUP. REGISTRAR 
OBSTETRICIAN AND GYNAECOLOGIST (whole-time), 
resident or non-resident, required for Maternity Unit at Dryburn 
Hospital, &c. Postis recognised for D.Obst. R.C.O.G. Appoint- 
ment up to 3ist August, 1953, in the first instance which 
may be renewed fora further year. Salary scale £775—£890. 

Applications, together with names and addresses of referees 
(preferably) or testimoniais to a total of 3, to be sent to the 
Senior Administrative Medical Officer, ‘* Blythswood South,” 
Osborne-road, Neweastle upon Tyne, 2, within 14 days. 
NEWCASTLE REGIONAL HOSPITAL BOARD. New- 
CASTLE HOSPITAL MANAGEMENT COMMITTEE GROUP. REGIS- 
TRAR OBSTETRICIAN AND GYNACOLOGIST (whole- 
time), resident, required up to 3lst August, 1953, in the first 
instance which will probably be renewed for a further year. 
The first 6 months will be spent at Dilston Hall Maternity 
Home, Hexham, and the next 6-12 months rotating with the 
Newcastle General Hospital. Salary scale £775—-£ 

Applications, together with names and addresses of referees 
(preferably) or testimonials to a total of 3, to be sent to the 
Senior Administrative Medical Officer, Blythswood South.” 
Osborne-road, Newcastle upon Tyne, 2, within 14 days. 
NORTHAMPTON. GENERAL HOSPITAL. (487 Beds.) 
NORTHAMPTON AND DISTRICT HOSPITAL MANAGEMENT COM- 
MITTER. Applications are invited for 3 posts of HOUSE SUR- 
GEONS, vacant now. Recognised for the F.R.C.S. National 
salary scale and conditions of service for House Officers. 6 
months appointments. 

Applications, giving Le gaapney and enclosing copies of 3 

recent testimonials, should be sent as soon as possible, addressed 
to 8. G. HILL, Superintendent. 
NOTTINGHAM. CITY HOSPITAL. (821 Beds.) Applica- 
tions are invited for the post of HOUSE PHYSICIAN. Post 
vacant 5th September, 1952. Salary £550-£450 p.a., less £100 
p.a. for residential emoluments. 

Applications, stating age, nationality, qualifications, and 
experience, together with copies of not more than 3 testimonials, 
to be sent immediately to the Secretary, City Hospital, Hucknall- 
road, Nottingham. 

NOTTINGHAM. CITY HOSPITAL. (821 Beds.) Appli- 
cations are invited for the post of SENIOR HOU sr OFFICER 
to the Department of Thoracic Surgery. Post vacant mid- 
September. Salary £670 p.a., less £130 p.a. for residential 
emoluments. The appointment will be for 1 year. 

Applications, stating age, nationality, qualifications, and 

experience, together with copies of not more than 3 testimonials, 
to be submitted immediately to the Administrative Officer, 
City Hospital, Hucknall-road, Nottingham. 
NOTTINGHAM. CITY HOSPITAL. (821. Beds.) A Appli- 
cations are invited for the posts of HOUSE SURGEONS 
(2 vacancies), 1 now vacant, 1 on Ist September, 1952. Salary 
£350-£450 p.a., less £100 p.a. for residential emoluments. 

Applications, stating age, nationality, qualifications, and 

experience, together with copies of not more than 3 te stimonials, 
to be sent immediately to the Administrative Officer, City 
Hospital, Hucknall-road, Nottingham. 
NOTTINGHAM. CITY HOSPITAL. (821 Beds.) Appli- 
cations are invited for the post of SENIOR HOUSE OFFICER 
(general surgery). The post is approved for F.R.C.S. Salary 
£670 p.a. less £130 for residential emoluments. The ‘appoint- 
ment is for 1 year. Post vacant 20th August, 1952. 

Applications, stating age, nationality, qualifications, and 
experience, together with copies of not more than 3 testimonials, 
to be submitted immediately to the Hospital Secretary, City 
Hospital, Hucknall-road, Nottingham. 


NOTTINGHAM. CITY HOSPITAL. (821 Beds.) A ppli- 
cations are invited for the post of SENIOR HOUSE OFF te ER 
(orthopedic), post vacant immediately. Salary £670 p.a., 
less £130 p.a. for residential emoluments. The appointment will 
be for 1 year. 

Applications, stating age, nationality, qualifications, and 
experience, together with copies of not more than 3 testimonials, 
to be submitted immediately to the Administrative Officer, City 
Hospital, Hucknall-road, Nottingham. 
NOTTINGHAM GENERAL HOSPITAL. Applications 
are invited from registered medical practitioners for the post 
of ORTHOPXDIC AND FRACTURE SENIOR HOUSE 
OFFICER. The post offers exceptional experience in traumatic 
surgery. Duties to commence as soon as possible. Salary £670 
p.a., less £150 residential emoluments. 

Applications, with copies of testimonials, should be sent as 
soon as possible to HENRY M. STANLEY, Secretary. 
NOTTINGHAM GENERAL HOSPITAL. Applications 
are invited from registered medical practitioners (Male or 
Female) for the post of RESIDENT SENIOR ANASTHETIC 
HOUSE OFFICER ; duties to commence as soon as possible. 
Terms and conditions of service in accordance with the published 
Regulations of the Ministry of Health. £150 deducted for 
residential emoluments. 

Applications, stating age, qualifications, and experience, 
together with copies of testimonials, to be sent to the under- 
signed as soon as possible. 

HENRY M. STANLEY, Group Secretary. 
NOTTINGHAM GENERAL HOSPITAL. Applications 
are invited from registered medical practitioners for a RESI- 
DENT SENIOR HOUSE OFFICER for the Casualty Depart- 
ment. Duties to commence as soon as possible. Salary £670 p.a., 
less £150 emoluments. Terms and conditions of service as laid 
down by Ministry Regulations. 

Applications, stating’ age, qualifications, and experience, 
together with copies of testimonials, to be sent to— 

HENRY M. STANLEY, Group Secretary. 

General Hospital, Nottingham. 

NOTTINGHAM GENERAL HOSPITAL. E.N.T. Depart- 
ME? a ations are invited for the posts of :— 
HOUSE OFFICER. 

JUNIOR HOUSE OFFICER. 

Both these appointme nts are recognised for the D.L.O. examina- 
tion, and the Senior post is recognised also for the F.R.C.S. 
examination. Terms and conditions of service are in ace ordance 
with the regulations of the Ministry of Health. Although the 
posts are normally resident, consideration will be given to any 
applicants who desire to live out. Duties to commence as soon 
as possible. 

Applications, stating age, qualifications, and experience, 
together with copies of testimonials, should be sent to— 

HENRY M. STANLEY, Group Secretary. 

General Hospital, Nottingham. 
NOTTINGHAM GENERAL HOSPITAL. Required, 
RESIDENT HOUSE SURGEON (Male or Female) for the 
above Hospital ; duties to commence about 25th August. Salary 
and conditions of service in accordance with published regula- 
tions of the Ministry of Health. If held by a R practitioner the 
appointment will be for a period of 6 months. 

Applications, stating age, qualifications, and experience, 
together with copies of testimonials, to be sent to- 

HENRY M. STANLEY, Secretary. 

NOTTINGHAM. HIGHBURY HOSPITAL, Bulwell, 
NOTTINGHAM. Applications are invited from fully qualified 
medical practitioners for the post of SENIOR HOU SE OFFICER 
in the Obstetrical and Gynecological Department (48 obstetrical 
beds, 11 gynecological beds, and a small block for puerperal 
pyrexia). The appointment is fgr a period of 12 months 
commencing immediately. Salary and conditions of service in 
accordance with the Ministry’s re culations. 

Applications, stating age, experience, qualifications, and 
nationality, with copies of 3 recent testimonials, should be sent 
tigate H. M. STANLEY, Group Secretary, 

Nottingham No. 1 Hospital Management Committee. 

The Ge oneral Hospital, Nottingham. 


NEWARK HOSPITAL. Nottingham No. 1 Hospital 
MANAGEMENT COMMITTEE. Applications are inyited for the 
post of JUNIOR HOSPITAL MEDICAL OFFICER (Male or 
Female). Preference will be given to candidates who have held 
house appointments at general hospitals. Salary £700—£50-— 
£1000 p.a. with appropriate deductions for residential emolu- 
ments for single person. Post subject to National Health Service 
(Superannuation) Regwations, 1950. 

Applications, stating age, qualifications, experience, with 

references or names of 2 referees, to be sent immediately to the 
Hospital Secretary, Newark Hospital, London-road, Newark. 
PETERBOROUGH. THE MEMORIAL HOSPITAL. 
PETERBOROUGH AREA HOSPITAL MANAGEMENT COMMITTEE. 
Applications are invited for the position of SENIOR HOUSE 
OFFICER (orthopedics), vacant now. Salary £670 p.a. 
Exceptional experience offered in busy department. 

Apply to the Secretary, Memorial ‘Hospital, Peterborough. 
NORWICH. UNITED NORWICH HOSPITALS. East 
ANGLIAN REGIONAL HOSPITAL BOARD. SURGICAL REGISTRAR 
(Male or Female). Resident appointment in the Department 
of Surgery at the United Norwich Hospitals. Duties mainly 
at the West Norwich Hospital but also at the Norfolk and 
Norwich Hospital and the Jenny Lind Hospital for Children. 
Higher surgical qualification desirable. Appointment for 1 year, 
renewable for second year. 

Applications, stating age, qualifications, and details of prese we 
and previous appointments, together with the names of: 
referees, to Secretary of Board, 117, Chesterton-road, ¢ saaeties, 
by 18th August, 1952. Candidates invited to visit the hospitals 
by direct arrange ment with Hospital Management Committee 
Secretary, Norfolk Norwich Hospital. 
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NORWICH. NORFOLK AND NORWICH HOSPITAL. 
PALDIATRIC DEPARTMENT AT THE JENNY LIND HOSPITAL FOR 
CHILDREN. Applications are invited for the appointment of 
HOUSE SURGEON (Male or Female) in the Surgical Section 
of the Jenny Lind Hospital, which forms the entire Pediatric 
Department of the United Norwich Hospitals. The duties are 
under the direct supervision of the Consultant Staff of the 
Norfolk and Norwich Hospital. Salary £350, £400, or £450, less 
£100 p.a. for residential emoluments. 

Applications, stating age, qualifications, and experience, with 
names of 2 referees, to Secretary, Norwich, Lowestoft and 
Great Yarmouth (Group 6) Hospital Management Committee, 
St. Stephen’s-road, Norwich. 
OXFORD. THE UNITED OXFORD HOSPITALS. 
Applications are invited for the post of RESIDENT MEDICAL 
OFFICER to The Slade Hospital, Oxford, to commence Ist 
October. Duties mainly in connection with infectious diseases 
(36 Beds) and early tuberculosis (14 Beds). 

Applications, with full particulars of qualifications, and 

experience, and the names of 2 referees, to be sent to the 
Administrator, Radcliffe Infirmary, Oxford, not later than 
25th August. 
PENZANCE. WEST CORNWALL HOSPITAL. (General 
Hospital—100 Beds.) WEST CORNWALL HOSPITAL MANAGEMENT 
COMMITTEE. Applications are invited from registered medical 
practitioners for the post of SENIOR HOUSE OFFICER 
(surgical). Post vacant 18th August, 1952. 

Applications, stating age, nationality, qualifications, and 
experience, and enclosing copies of 2 recent testimonials, should 
be forwarded to the Hospital Secretary, West Cornwall Hospital, 
Penzance. 

PORTSMOUTH GROUP HOSPITAL MANAGEMENT 
—— Applications are invited for the following appoint- 
ments :— 

Saint Mary’s Hospital (general hospital, with 150 acute 
surgical beds and 74 acute medical beds, which is recog- 
nised for the F.R.C.S. 

1 SENIOR HOUSE OFFICER (Casualty Department), 

vacant Ist August. 

Infectious Diseases Hospital (310 beds) 

HOUSE PHYSICIAN, whose work will comprise duties in 
both Infectious Diseases and Tuberculosis Wards. 

Queen Alexandra Hospital (124 surgical beds) 

SENIOR HOUSE SURGEONS. 

HOUSE SURGEON. 

Chest Services (160 Beds) 

1 HOUSE PHYSICIAN. 

Applications, stating age, experience, qualifications, and 
names of 2 referees, should be submitted as soon as possible to— 
35, Grove-road South, Southsea. EK. H. Hurst. 
PORTSMOUTH. ROYAL PORTSMOUTH HOSPITAL. 
SOUTH WEST METROPOLITAN REGIONAL HOSPITAL BOARD. PORTS- 
MOUTH GROUP HOSPITAL MANAGEMENT COMMITTEE. Applications 
are invited for the post vacant now of RESIDENT or NON- 
RESIDENT ORTHOPADIC TRAUMATIC REGISTRAR 
at the above Hospital. The post offers experience in all types 
of orthopeedic and traumatic work and includes the oversight 

of accident work under the control of Consultant Staff. 

Forms of application may be obtained from the Secretary, 
Portsmouth Group Hospital Management Committee, 35, Grove- 
road South, Southsea, which should be returned to him duly 
completed on or before 22nd August, 1952. Canvassing will 
disqualify. Candidates may visit the above Hospital by arrange- 
ment with the Secretary of the Group. 

PLYMOUTH. SOUTH DEVON AND EAST CORNWALL 
HOSPITAL. Applications invited from registered medical prac- 
titioners for the appointments of :— 

(1) RESIDENT ANASSTHETIST, Greenbank Road Section, 
vacant immediately. 

(2) HOUSE SURGEONS, Greenbank Road Section, 4 
vacancies immediately, recognised for the Fellowship of the 
Royal College of Surgeons. 

(3) SENIOR HOUSE OFFICER in Surgery, Devonport 
Section, vacant immediately, recognised for the Royal College 
of Surgeons. 

on! HOUSE SURGEON, Devonport Section, vacant immedi- 
ately. 
(5) SENIOR HOUSE OFFICER in Surgery, Freedom Fields 
Section, vacant 3rd August, 1952, recognised for the Fellowship 
of the Royal College of Surgeons. 

(6) SENIOR HOUSE OFFICER in Anesthetics, Freedom 
Fields Section, vacant immediately. 

(7) PAXDIATRIC HOUSE PHYSICIAN, Freedom Fields 
Section, vacant Ist September, 1952. 

Applications, stating age, nationality, qualifications, and 
experience, together with 3 recent testimonials, to be sent to 
the undersigned, as soon as possible. 

ARTHUR R, CASH, Secretary. 


ro 


7, Nelson-gardens, Devonport. 
REDHILL COUNTY HOSPITAL. (576 Beds.) Redhill 
GROUP HOSPITAL MANAGEMENT COMMITTEE. Applications invited 
for post of Whole-time MEDICAL REGISTRAR. Candidates 
may visit Hospital by arrangement with Physician-Superin- 
tendent. 

Application forms obtainable from Secretary, Redhill County 
Hospital, Earlswood Common, Redhill, Surrey, returnable 
within 14 days of advertisement appearing. 

RUGBY. HOSPITAL OF ST. CROSS. House Surgeon 
for General Surgery required. 

Applications, stating age, qualifications, together with copy 
of testimonials, should be addressed to the Hospital Secretary, 
Hospital of St. Cross, Rugby. ef 
RUGBY. HOSPITAL OF ST. CROSS. House Physician 
required for Adult Medical Unit and Children’s Ward. 

Applications, stating age, qualifications, and experience, with 
copy testimonials, to Hospital Secretary. 
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READING. AREA DEPARTMENT IN MEDICINE. 
Applications invited from registered medical practitioners for 
appointments of 3 HOUSE PHYSICIANS, vacant Ist 
September, 1952, for periods of 6 months. Salary £350-—£450 
(less £100 residence). Successful applicants required to carry 
out duties in Reading at Royal Bérkshire (403 Beds), Battle 
(420), and Prospect Park (104) Hospitals. Experience to be 
gained is exceptional, as it covers whole field of clinical medicine, 
including children’s diseases, fevers, pulmonary tuberculosis, 
and geriatrics. 

Applications, stating age, qualifications with dates, nationality, 
present post, with copies of 3 recent testimonials, to Adminis- 
trative Officer, Royal Berkshire Hospital, Reading. ; 
ROCHDALE. BIRCH HILL HOSPITAL. (General—956 
Beds.) ROCHDALE AND DISTRICT HOSPITAL MANAGEMENT COM- 
MITTEE. Applications are invited for the appointment of 
HOUSE PHYSICIAN (pediatrics), which is vacant immedi- 
ately. This appointment will be for 6 months and is recognised 
for the D.C.H. Remuneration will be in accordance with the 
terms and conditions for hospital medical staff—i.e., £350, £400, 
£450 p.a. according to experience. 

Applications should be sent to the undersigned immediately. 

S. HopDKINSON, Group Secretary. 

Central Offices, Birch Hill Hospital, Rochdale. 
ROCHDALE AND DISTRICT HOSPITAL MANAGE- 
MENT COMMITTEE. Applications are invited for the appointment 
of RESIDENT SENIOR HOUSE OFFICER (pathology) in 
the Rochdale Group of Hospitals. The appointment will, in 
the first place, be for a period of 1 year and the salary will be 
at the rate of £670 p.a. 

Apply to the Group Secretary, Birch Hill Hospital, Rochdale. 
ROCHFORD, ESSEX. GENERAL HOSPITAL. Appli- 
eations are invited for the post of RESIDENT SENIOR 
HOUSE OFFICER to work in the Chest Unit (72 Beds) at 
the General Hospital, Rochford, and at Lancaster House Chest 
Clinic, Southend-on-Sea. Good experience in general medicine 
essential and previous experience in tuberculosis and diseases 
of the chest desirable. Salary £670 p.a. 

Applications, stating age, qualifications with dates, nation- 
ality, experience, &c., together with copies of 3 testimonials, 
to be sent to the undersigned at the General Hospital, Rochford, 
not later than 15th August, 1952. ’, FIELD, Secretary. 
ROMFORD, ESSEX. OLDCHURCH HOSPITAL. (724 
Beds.) Applications are invited from registered medical practi- 
tioners for the post of RESIDENT HOUSE SURGEON in the 
General] Surgical Unit of the above Hospital. 6 months appoint- 
ment. This very active General Surgical Unit of approximately 
100 Beds affords ample opportunity for candidates to obtain 
first-class tuition and experience. 

Applications, stating age, nationality, qualifications with 
dates, and details of experience, together with copies of 3 recent 
testimonials or names of 2 referees, should be sent immediately 
to the Group Secretary, Romford Group Hospital Management 
Committee, Oldchurch Hospital, Romford. - 
ROMFORD, ESSEX. OLDCHURCH HOSPITAL. (724 
Beds.) Applications are invited from registered medical practi- 
tioners for the post of ORTHOPASDIC HOUSE SURGEON 
(resident) in the Orthopedic and Accident Unit. The service 
consists of 100 Beds equally divided between traumatic surgery 
and cold orthopedics. 6 months post. 

Applications, stating age, nationality, qualifications with 

dates, present appointment and experience, and 2 recent testi- 
monials or names of 2 referees, should be forwarded immediately 
to the Secretary, Romford Group Hospital Management Com- 
mittee, Oldchurch Hospital, Romford. _ 
ROMFORD, &SSEX. RUSH GREEN HOSPITAL. (247 
Beds.) Applications are invited from registered medical practi- 
tioners for the post of SENIOR HOUSE SURGEON (resident), 
at the above Hospital, vacant in the middle of August. 
Post is recognised for F.R.C.S. 

Applications, stating age, nationality, qualifications with 
dates, and experience, together with copies of 3 recent testi- 
monials or names of 2 referees, should be sent immediately to 
the Medical Superintendent (Telephone: Romford 7711). 
ROTHERHAM. DONCASTER GATE HOSPITAL 
(155 Beds), MOORGATE GENERAL HOSPITAL (368 Beds, 38 Cots). 
SENIOR HOUSE OFFICER duty in Casualty, E.N.T. and 
Eye Departments. Commencing salary £670 p.a., less £140 p.a. 
for residential emoluments. 

Applications, stating age, experience, and nationality, with 
names of 3 referees, to be addressed to the Secretary, Hospital 
Management Committee, Fern Bank,” Doncaster-road, 
Rotherham. bd 
ROTHERHAM. DONCASTER GATE HOSPITAL. 
(155 Beds.) SENIOR HOUSE OFFICER (surgery and casualty). 
Commencing salary £670 p.a., less £140 p.a. for residential 
emoluments. 

Applications, stating age, experience, and nationality, with 
names of 3 referees, to be addressed to the Secretary, Hospital 
Management Committee ‘ Fern’ Bank,” Doncaster-road, 
Rotherham. 
SOUTHAMPTON. ROYAL SOUTH HANTS HOSPITAL. 
280 Beds.) SENIOR HOUSE OFFICER, Casualty Officer 
House Surgeon, required immediately. 

Applications, with copies of testimonials, to be submitted 
as soon as possible to the Secretary, Southampton Group 
Hospital Management Committee, Bullar-street, Southampton. 
SOUTHAMPTON. ROYAL SOUTH HANTS HOSPITAL. 
(280 Beds.) SENIOR HOUSE OFFICER (orthopedic), 
Casualty Officer, required immediately for the above Hospital 
(Orthopedic Unit 74 Beds). This Hospital is the centre 
to which all trauma from a large industrial town and port is 
directed, thus providing excellent experience in the treatment 
of traumatic conditions. 

Applications, with copies of testimonials, to be submitted 
as soon as possible to the Secretary, Southampton Group 
Hospital Management Committee, Bullar-street, Southampton. 
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SOUTHAMPTON. ROYAL SOUTH HANTS HOSPITAL. 
(70 Surgical Beds.) HOUSE SURGEON required immediately. 
Post tenable 6 months. Recognised for F.R.C.S. 

Applications, together with copies of testimonials, should be 

submitted as soon as possible to the Secretary, Southampton 
Group Hospital Management Committee, Bullar-street, South- 
ampton. 
SOUTHAMPTON. ROYAL SOUTH HANTS HOS- 
PITAL (280 Beds) and SOUTHAMPTON GENERAL HOSPITAL (459 
Beds). Applications are re for the whole-time post of 
SENIOR HOUSE OFFICER (E.N.T.), now vacant. The post 
is recognised for the F.R.C.S (Eng. ) and D.L.O. examinations, 
providing experience in all branches of E.N.T. work, inc luding 
audiometry. The group includes a diagnostic and distributing 
Hearing-aid Centre. Occasional work at other hospitals may 
be required. 

Applications, with copies of 3 recent testimonials, should be 
forwarded as soon as possible to the Secretary, Southampton 


Group Hospital Management Committee, Bullar-street, 
Southampton. 


SOUTHAMPTON GENERAL HOSPITAL. (80 Surgical 
Beds. ) HOUSE SURGEON (resident) required immediately. 
Tenable for 6 months. Recognised for F.R.C.S. 

Applications, with copies of testimonials should be forwarded 
as soon as possible to the Group Secretary, Southampton Group 
Hospital Management Committee, Bullar-street, Southampton. 
SOUTHAMPTON GENERAL HOSPITAL. House 
SURGEON (resident) required early September in Obstetric 
and Gynecological Unit. Post recognised for the Diploma and 
Membership examinations of the R.C.O.G. Tenable for 6 
months. 

Applications, with copies of testimonials, to be forwarded 
as soon as possible to the Group Secretary, Southampton Group 
Hospital Management Committee, Bullar-street, Southampton. 
SALISBURY. PLASTIC AND ORAL SURGERY CENTRE, 
ODSTOCK HOSPITAL, SALISBURY GROUP HOSPITAL MANAGEMENT 
COMMITTEER. Applications are invited for the post of RESIDENT 
SENIOR HOUSE OFFICER (surgical). The post is now vacant 
and tenable for 1 year. Experience can be gained in the plastic 
aspects of general surgery, maxillo-facial surgery, and burns. 
Applicants should have held previous house appointments. 
Salary and conditions of service are in accordance with the terms 
of Medical Stat? in hospitals. 

Applications, together with the names of 2 referees, should be 
sent to Group Secretary, Odstock Hospital, Salisbury, Wilts, 
not later than 2 weeks after the appearance of this adv: ertisement. 


SALISBURY GENERAL HOSPITAL. Salisbury Group 
HOSPITAL MANAGEMENT COMMITTEE. Applications are invited 
for the appointment of RESIDENT HOUSE SURGEON or 
SENIOR HOUSE OFFICER to the Orthopedic Department. 
Grading of post according to experience. Vacant on Ist 
August, 1952. : 

Applications, naming 2 referees, to Group Secretary, Odstock 

Hospital, Salisbury. 
SCOTLAND. BOARD OF MANAGEMENT FOR BELLS- 
DYKE MENTAL HOSPITAL invite applications for appointment of 
JUNIOR HOSPITAL MEDICAL OFFICER (resident). Salary 
£700 p.a., by annual increments of £50 to £1000 p.a., less deduc- 
tion in respect of residential emoluments. Appointment subject 
to provisions of National Health Service (Scotland) super- 
annuation regulations. 

Applications, stating age, qualifications, and full details of 
experience and training, with names of 3 referees, should be 
forwarded to undersigned within 14 days of this advertisement 
appearing. DONALD M. JOHNSTON, C.A., F.H.A., Secretary. 

Board of Management Offices, Larbert, Stirlingshire. 


re EAST ESSEX HOSPITAL MANAGEMENT 
COMMITTEE. Locum required. 

SURGIC AL REGISTRAR, Tilbury Hospital, Tilbury, 
Essex. Ist-13th September, 1952. Salary £775 p.a., less £130 
residential emoluments. 

Applications should be forwarded to the Group Secretary, 

Thurrock Hospital, Grays, Essex. 
SOUTH EAST ESSEX HOSPITAL MANAGEMENT 
COMMITTEE Locum required. MEDICAL REGISTRAR, 
St. Andrew’s Hospital, Billericay, Essex. Ist August, 1952, for 
an indefinite period. Salary £775 p.a., less £130 residential 
emoluments. 

Applications should be forwarded to the Group Secretary, 
South East Essex Hospital Management Committee, Thurrock 
Hospital, Grays, Esgex. 
SHREWSBURY GROUP HOSPITAL MANAGEMENT 
COMMITTEE. Applications are invited from registered medical 
practitioners (Male or Female) for the post of PASDIATRIC 
HOUSE OFFICER, for duties at the Monkmoor Children’s 
Hospital, Shrewsbury (50 Beds), annexe of the Royal Salop 
Infirmary, vacant 18th August, 1952. 

Applications, stating age, qualifications, nationality, and 
experience, accompanied by copy testimonials, should be sent 
to the Secretary, Group 15 Hospital Management Committee, 
Royal Salop Infirmary, Shrewsbury. 

21st July, 1952. J. P. MALLETT, Group Secretary. 


SHREWSBURY. SHELTON MENTAL HOSPITAL. 
(980 Beds.) Applications are invited for the post of RESIDENT 
SENIOR HOUSE OFFICER (unmarried), Male or Female, at 
above Hospital. Salary £670 p.a., less £120 p.a. for residential] 
services. Conditions of service ap vlicable to hospital médical 
and dental staffs (England and Wales). The Hospital is recog- 
nised for training for the D.P.M. °-revious experience in 
psychiatry is not essential. Opportunity for gaining experience 
in psychiatry in all branches is available. 

Applications to be forwarded to Medical Superintendent by 
23rd August, 2. 


J. P. MALLETT, Secretary, 
Shrewsbury Group 15 Hospital Management Committee. 
Royal Salop Infirmary, Shrewsbury, 16th July, 1952. 


SHREWSBURY. EYE, EAR AND THROAT HOSPITAL. 
(70 Beds.) Applications are invited from registered medical 
practitioners of either sex for the post of SENIOR HOUSE 
OFFICER (ophthalmic) vacant immediately. 

Applications, stating age, qualifications, nationality, together 
with copies of recent testimonials, should be sent to— 

J. P. MALLETT, Group Secretary, 
Shrewsbury Group Hospital Management Committee. 

Royal Salop Infirmary, Shrewsbury, 26th July, 1952. 
SHEFFIELD. THE UNITED SHEFFIELD HOSPITALS. 
ROYAL HOSPITAL UNIT. Applications are invited for the non- 
resident post of SURGICAL REGISTRAR at the above Hospital. 

Applications, stating age, qualifications, and experience, 
with the names of 3 referees, should be sent to be received not 
later than 16th August, 1952, to the Chief Administrative Officer, 
The United Sheffield Hospitals, West-street, Sheffield, 1. 


SHEFFIELD. THE UNITED SHEFFIELD HOSPITALS. 
ROYAL INFIRMARY UNIT. Applications are invited for the non- 
resident post of REGISTRAR to the Ophthalmic Department 
at the above Hospital. Post vacant Ist November. 

Applications, stating age, qualifications, and experience, with 

ee names of 3 referees, should be sent immediately to the 
Chief Administrative arena The United Sheffield Hospitals, 
West-street, Sheffield, 
SHEFFIELD HOSPITAL BOARD. Appli- 
cations are invited from registered medical practitioners for the 
whole-time post of REGISTRAR (chest diseases) for the Derby 
Chest Clinic Area and duties at the Derwent Hospital, Derby. 
The appointment is for 1 year in the first instance and may be 
renewed for a further year. 

Applications, giving age, nationality, qualifications, present 
and previous appointments with dates, together with names 
and addresses of 3 referees, should be sent to the Secretary, 
Sheffield Regional Hospital Board, Fulwood House, Old 
Fulwood-road, Sheffield, 10, to arrive not later than 18th 
August, 1952. 

SLOUGH. UPTON HOSPITAL. Senior House Officer 
(medical) required for .post vacant Ist October. Salary on 
national scale. 

Applications, stating age, experience, qualifications with 
dates, together with copies of recent testimonials, should be 
sent to the Hospital Secretary. 


SLOUGH. UPTON HOSPITAL. C Casualty ‘Officer (House 
Officer post) required immediately. Salary on national scale. 

Applications, stating age, experience and qualifications, 
together with copies of testimonials, should be sent to the 
Hospital Secretary. 

SLOUGH. UPTON HOSPITAL. House Surgeon required 
immediately. Salary on national scale. 

Applications, stating age, experience and qualifications, 
together with copies of testimonials, should be sent to the 
Hospital Secretary. 

SULLY HOSPITAL. (Major Thoracic Centre of 324 Beds.) 
CARDIFF HOSPITAL MANAGEMENT COMMITTEE. SENIOR HOUSE 
OFFICER required at above Hospital. 

Applications, with 2 names for references, to Secretary, 
Cardiff Hospital Management Committee, 44, Cathedral-road, 
Cardiff, within 2 weeks of appearance of this advertisement. 


SWINDON HOSPITALS. (500 Beds.) Applications 
are invited from registered medical practitioners for the post 
of RESIDENT HOUSE PHYSICIAN in Acute Medical Unit 
of 64 Beds at St. Margaret’s Hospital. 

Full details, together with copies of 3 recent testimonials, 
to Secretary, Swindon and District Hospital Management 
Committee, 7, Okus-road, Swindon, Wilts, as soon as possible. _ 


SWINDON HOSPITAL GROUP. (536 Beds.) Swindon 
AND DISTRICT HOSPITAL MANAGEMENT COMMITTEE. Applications 
invited from registered medical” practitioners for post of 
RESIDENT HOUSE SURGEON for General Surgical Unit 
(80 Beds). Flat accommodation may be available. Post 
recognised by Royal College of Surgeons under paragraph 23 
of the Fellowship regulations for 6 months of requisite years 
surgical training. 

Applications, giving full details, and names of not more than 3 
referees, to Secretary, Swindon and District Hospital Manage- 
ment Committee, 7, Okus- road, Swindon, as soon as possible. 


SWINDON HOSPITAL GROUP. (536 Beds.) Appli- 
cations invited for appointment of RESIDENT CASUALTY 
OFFICER (Senior House Officer grade). Work of Accident and 
Orthopedic Department, being associated with Wingfield- 
Morris Orthopedic Hospital, Oxford, includes large number of 
industrial injuries. Residential emoluments £120 p.a. 

Full details, giving names of 2 referees, to Secretary, 7, 
Okus-road, Swindon, as soon as possible. 
SWANSEA HOSPITAL. (403 Beds.) Glantawe Hospital 
MANAGEMENT COMMITTEE, Registered medical practitioners 
are invited to apply for the non-resident appointment of 
SENIOR HOUSE OFFICER in the Gynecological Department 
of the above Hospital. 

Applications, stating age, qualifications, and experience, 
should be addressed to— 


0. C. HOWELLS, Secretary, 
Glantawe Hospital Management Committee. 

St. Helen’s-road, Swansea. 

ST. HELENS HOSPITAL, Marshalis Cross-road, St. 
HELENS. (189 Beds.) Applications are invited for the appoint- 
ment of RESIDENT HOUSE SURGEON. 6 months appoint- 
ment. Salary in accordance with the terms and conditions of 
service for medical] staff. 

Applications, stating age, qualifications, and experience, and 
giving 2 names for reference, should be forwarded to the under- 
signed as soon as possible. 

N. RICHARDS, Secretary, 
St. Helens and District Hospital Management Committee. 

Group Office, County Hospital, Whiston, near Prescot, Lancs. 
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STOCKPORT. STEPPING HILL HOSPITAL. (464 
Beds.) Applications are invited for the post of SENLOR HOUSE 
OFFICER (pathology). The post, which is resident, becomes 
vacant Ist September, 1952. 

Applications, stating age, experience, and qualifications, 
together with copies of 2 testimonials, or the names of 2 referees, 
to be forwarded to— 

H. G. Pricr, Secretary, 
Stockport and Buxton Hospital Management Committee. 

59B, Shaw-heath, Stockport, Cheshire, 22nd July, 1952. 
STOCKPORT INFIRMARY, Stockport. (163 Beds.) 
Applications are invited for the following posts : 

SENIOR HOUSE OFFICER (Assistant Resident Surgical 
Officer). The post, which is resident, becomes vacant 29th 
September, 1952. 

SENIOR HOUSE OFFICER (anesthetics ). The Hospital 
is recognised for the D.A. and the post, which is resident, is now 
vacant. 

Applications, stating age, experience and = qualifications, 
together with copics of 2 testimonials or the names of 2 
referees, to be to 

H. PRICE, Secretary, 
Stockport and Bd Hospital Manage ment Committee. 
59B, Shaw-heath, Stockport, Cheshire. 

STAFFORD. STAFFORDSHIRE GENERAL INFIR- 
MARY. (159 Beds—Recovery Unit 32 Beds.) STAFFORD HOS- 
PITAL MANAGEMENT COMMITTER. Applications are invited from 
registered medical practitioners (Male or Female) for the post 
of HOUSE PHYSICIAN (first, second, or third post), vacant 
Ist September. 

Applications, giving particulars as to age, qualifications, and 
experience, together with copies of 3 recent testimonials, should 
be forwarded to the undersigned immediately. 

. H. JONES, Secretary to the Committee. 

13, Foregate-street, Stafford. 

STOKE-ON-TRENT. ORTHOPAEDIC HOSPITAL, 
HARTSHILL, STOKE-ON-TRENT. (78 Beds.) STOKE-ON-TRENT 
HOSPITAL MANAGEMENT COMMITTER. Applications are invited 
for the post of SENIOR HOUSE OFFICER (orthopedic). 

Apply, with copy testimonials, stating age, nationality, and 

full details of previous service, to the Group Secretary, Stoke- -on- 
Trent Hospital Management Committee, Princes-road, Stoke- 
on-Trent. 
STOKE-ON-TRENT (near). GROUNDSLOW HOS- 
PITAL, TITTENSOR. STAFFORD HOSPITAL MANAGEMENT COMMITTEE. 
Applications are invited from registered medical practitioners 
(preferably Female) for the post of RESIDENT MEDICAL 
OFFICER (Junior Hospital Medical Officer status) at the above 
Hospital of 110 T.B. beds, 

Applications, stating age, qualifications, and previous experi- 
ence, together with copies of 3 recent testimonials, shor! be 


forwarded to— H. H. JONES, Secretary to the Committee. 
13, Foregate-street, Stafford. 
STOKE-ON-TRENT. NORTH STAFFOROSHIRE 


ROYAL INFIRMARY. (475 Beds.) STOKE-ON-TRENT NOSPITAL 
MANAGEMENT COMMITTEE. Applications are invited for the post 
= = OFFICER (medical and pediatrics), vacant very 
shortly 

Apply, with copy testimonials, stating age, nationality, and 

full details of previous service, to the Group Secretary, Stoke- 
on-Trent Hospital Management Committee, Princes-road, 
Stoke-on-Trent. 
STOKE-ON-TRENT. CITY GENERAL HOSPITAL. 
STOKE-ON-TRENT HOSPITAL MANAGEMENT COMMITTEF. Required 
immediately, RESIDENT HOUSE OFFICER (medical), 
post tenable for 6 months and entails responsibility for approxi- 
mately 40 acute medical beds. 

Applications, stating age, qualifications, and previous experi- 
ence, together with copies of recent testimonials, should be 
sent forthwith to the Group Secretary, Hospital Management 
Committee, Princes-road, Stoke-on-Trent. 
STOKE-ON-TRENT. CITY GENERAL HOSPITAL. 
STOKE-ON-TRENT HOSPITAL MANAGEMENT COMMITTEE. Applica- 
tions are invited for the post of HOUSE OFFICER (pediatrics) 
for Padiatric Unit of 70 Beds, plus neonatal work. The post, 
which is recognised for D.C.H., becomes vacant on 14th August. 

Applications, with copy testimonials, stating age, nationality, 
and previous appointments held, to be forwarded to the Group 
Secretary, Hospital Management Committee, Princes-road, 
Stoke-on-Trent, not later than 7th August. 
STOKE-ON-TRENT. CITY GENERAL HOSPITAL. 
(964 Beds.) STOKE-ON-TRENT HOSPITAL MANAGEMENT COM- 
MITTEE. Locum REGISTRAR or SENIOR REGISTRAR in 
Anesthetics required from 4th August for duty in the above Hos- 
pital. Salary according to National Health Service scale. 

Apply, with full details of qualifications and previous experience, 
to the Group Secretary, Hospital Management Committee, 
Princes-road, _ Stoke-on-Trent. 


STOKE-ON-TRENT. CITY GENERAL HOSPITAL. 
(964 Beds.) STOKE-ON-TRENT HOSPITAL MANAGEMENT COM- 
MITTEE. Applications invited for posts of RESIDENT HOUSE 
OFFICERS (general surgery) now vacant. Posts recognised 
for F.R.C.s, 

Apply, with copy testimonials, stating age, nationality, and 

full details of previous appointments, to the Group See retary, 
Stoke-on-Trent Hospital Management Committee, Princes: 
road, Stoke-on-Trent. 
TRURO. ROYAL CORNWALL INFIRMARY. (General 
Hospital—212 Beds ; 8 Residents.) WEST CORNWALL HOSPITAL 
MANAGEMENT COMMITTEE. Applications are invited from 
registered medical practitioners (Male or Female) for the com- 
bined post of JUNIOR HOUSE PHYSICIAN AND HOUSE 
SURGEON (E.N.T. and Ophthalmic Departments). 

Applications, stating age, qualifications. and experience, with 
copies of 2 recent testimonials, should be forwarded to the 
Administrative Assistant, Royal Cornwall Infirmary, Truro, 
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TRURO. ROYAL CORNWALL INFIRMARY. (General 
Hospital—212 Beds ; ‘8 Residents.) WEST CORNWALL HOSPITAL 
MANAGEMENT COMMITTEE. Applications are invited for HOUSE 
SURGEON (Male or Female) for General Surgery and Gynee- 
cology, post now vacant. The successful candidate will be 
responsible jointly with the House» Surgeon for the 66 Beds 
allocated to the 2 specialties. Salary and conditions of service 
in accordance with the terms laid down by the Ministry of Health. 

Applications, stating age, qualifications, and experience, and 
enclosing copies of 2 recent testimonials, should be sent to the 
Administrative Assistant, Royal Cornwall Infirmary, Truro, 
Cornwall. 
TILBURY AND RIVERSIDE GENERAL HOSPITAL. 
TILBURY BRANCH. SOUTH EAST ESSEX HOSPITAL MANAGEMENT 
COMMITTEE. Applications are invited from registered medical 
practitioners for the appointment of SENIOR HOUSE 
OFFICER to the Casualty, Orthopedic and Fracture Depart- 
ment, Tilbury Hospital. The post offers practical experience 
in the treatment of all types of surgery. The post, which 
becomes vacant on 5th August, 1952, will be for 6 months in 
the first instance. 

Applications, together with copies of not more than 3 recent 
testimonials, should be forwarded to the undersigned as soon as 
possible. G. E. Wuyte, Group Secretary. 

Thurrock Hospital, Grays, Essex. 3 
WATFORD HOSPITALS. Applications are invited for 
the post of SENIOR HOUSE OFFICER (resident), Anzes- 
thetist to the above Hospitals. 

Applications, together with 2 copies of recent testimonials, 
should reach the undersigned as soon as possible. 

H. M. MASKELI, Esq.. Group Secretary, 
West Herts Group Hospital Management Committee. 
, Rickmansworth-road, Watford, Herts. 
GENERAL HOSPITAL. (368 Beds.) 
At the end of July there will be vacancies at the above Hospital 
for 2 HOUSE SURGEONS (Male or Female). The scale of 
salary will be in accordance with the National Health Service 
terms and conditions. The staffing of the Surgical Unit consists 
of a Senior Registrar, Senior House Officer, and 2 House Surgeons. 
The posts offer a comprehensive training in surgery. 
Apply, giving full particulars, to— 
. L. Boor, Group Secretary, 
Ww arrington and ‘District Hospital Manage ment Committee. 

c/o General Hospital, Warrington, Lancs. 

WELSH REGIONAL HOSPITAL BOARD. Applications 
are invited from registered medical practitioners for the appoint- 
ment of an ORTHOPACDIC REGISTRAR at the Royal Gwent 
Hospital, Newport, Mon. (259 Beds). There is a separate Fracture 
and Orthopedic Unit where there are 36 Beds, its own Out- 
patients, X-ray and Rehabilitation Departments. The post 
is non-resident and will be subject to review at the end of the 
first year. 

Forms of application should be obtained immediately from 
the Senior Administrative Medical Officer, Welsh Regional 
Hospital Board, Cathays Park, Cardiff. ee 
WELSH REGIONAL HOSPITAL BOARD. Applications 
are invited from registered medical practitioners for the appoint- 
ment of a REGISTRAR in Dermatology. The successful 
candidate will be based at St. David’s Hospital, Cardiff, will 
assist in the Region and in Regional Skin Clinics and will also 
be expected to undertake some duties in the Department of 
Dermatology at the United Cardiff Hospitals. The post is non- 
resident and will be reviewed at the end of the first year. 

Forms of application should be obtained from the Senior 

Medical Officer, Welsh tegional Hospital 
Board, Cathays Park, Cardiff, within 14 days of appearance of 
this advertisement. 
WELSH REGIONAL HOSPITAL BOARD. Applications 
are invited from registered medical practitioners for the appoint- 
ment of REGISTRAR in General Surgery to serve the Newport 
and East Monmouthshire Management Committee. The 
successful candidate will be based on the Royal Gwent Hospital, 
Newport (259 Beds). The post is non-resident and will be 
subject to review at the end of the first year. 

Forms of application should be obtained from the Senior 

Administrative Medical Officer, Welsh Regional Hospital 
Board, Cathays Park, Cardiff, within 14 days of appearance of 
this advertisement. 
WORKSOP, NOTTS. VICTORIA HOSPITAL. (127 
surgical beds.) WORKSOP AND RETFORD HOSPITAL MANAGEMENT 
COMMITTEE. HOUSE SURGEON. Required to commence duties 
immediately. Appointment for 6 months in first instance. 
Salary at rate of £350—-€450 according to number of posts held. 
A deduction of £100 p.a. will be made in respect of residential 
emoluments. 

Applications, stating age, qualifications, nationality, together 

with copies of recent testimonials, to be forwarded to the 
Secretary, Worksop and Retford Hospital Management Com- 
mittee, Victoria Hospital, Worksop. 
WORKSOP, NOTTS. KILTON HOSPITAL. (70 acute 
medical beds.) HOUSE PHYSICIAN, required to commence 
duties immediately. Appointment for 6 months in first instance. 
Salary at rate of £350—-£450, according to number of posts held. 
A deduction of £100 p.a. will be made in respect of residential 
emoluments. 

Applications, stating age, qualifications, nationality, together 
with copies of recent testimonials, to be forwarded to the 
Secretary, Worksop and Retford Hospital Management Com- 
mittee, Victoria Hospital, Worksop. 

WINCHESTER. ROYAL HANTS COUNTY HOSPITAL. 
HOUSE OFFICER (anesthetics) required, vacant 16th 
September. Hospital recognised for D.A. 

HOUSE SURGEON, general surgery and work in E.N.T. 
Department, vacant 16th September. 

HOUSE SURGEON (gynecology) required, vacant Ist 
October. Hospital recognised by Royal College. 

Applications, with copies of 2 testimonials, to Secretary. 
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WINDSOR. KING EDWARD VII HOSPITAL. House 
SURGEON in General Surgery required, Male or Female, for 
post vacant 2nd September. Recognised for F.R.C.S. Salary on 
national scale. 

Applications, stating age, qualifications with dates, and 

nationality, together with copies of recent testimonials, should 
be sent to the Hospital Secretary. 
WIGAN AND LEIGH HOSPITAL MANAGEMENT 
COMMITTEE. Applications are invited for the post of CLINICAL 
PATHOLOGIST (Senior House Officer grade) to the Wigan and 
Leigh Group of hospitals, which becomes vacant on 30th 
september, 1952. The appointment may be resident or non- 
resident. 

Applications, stating age, qualifications, and particulars of 
previous hospital appointments, together with the names of 2 
referees, should be received by the undersigned as soon as 
possible. 

Knowsley House, Wigan. T. W. Hurst, Secretary. 
WILLERBY, E. YORKSHIRE. DE LA POLE HOSPITAL. 
(1174 Beds.) Required, Locum Tenens ASSISTANT MEDICAL 
OFFICER (Junior Hospital Medical Officer grade) for above 
Hospital for mental disease and nervous disorders. Salary 
£700 p.a. 

Applications to Group Secretary, Hull B Hospital Manage- 
ment Committee, address as above. 


WOKING VICTORIA HOSPITAL, Woking, Surrey. 
(72 Beds.) SENIOR HOUSE OFFICE R (surgical and medical 
duties) required. Resident prefer red, non-resident considered. 
Salary and cqnditions of service as laid down by Ministry of 
Health—viz., £670 p.a., less emoluments. 

Apply, with testimonials, to Assistant Secretary. 
WORTHING HOSPITAL AND COURTLANDS 
RECOVERY HOSPITAL. (273 Beds—5 Resident Officers.) WORTHING 
GROUP HOSPITAL MANAGEMENT COMMITTER. Applications are 
invited from registered medical practitioners for the under- 
mentioned posts which will become vacant on the dates shown :— 

OUSE SURGEON, Ist August. R practitioners within 3 
months of qualification or holding a first post may apply. 
Salary on the National Heaith Service scale, viz., £350—£450, 
according to experience, less £100 p.a. for board, lodging, &c. 

SENIOR HOUSE SURGEON, 13th September. Salary 
according to National Health Service scale. 

Appointments subject to conditions of service for the 
National Health Service. Senior post, recognised to the extent 
of 6 months for F.R.C.S. Accommodation is available for 
Female as well as Male resident medical staff. 

Apply to Hospital Secretary, Worthing Hospital, Lyndhurst- 
road, Worthing, Sussex, stating age, qualifications with dates, 
nationality, and details of experience with 2 recent testimonials. 

nd V. OAKTON, Group Secretary. 
WOLVERHAMPTON HOSPITAL MANAGEMENT 
COMMITTEE GROUP NO. 16, BIRMINGHAM REGION. 
The Royal Hospital, Wolverhampton (an Associated 
Hospital of the University of Birmingham Medical School) 

SENIOR HOUSE OFFIC ER (Fracture and Orthopedic 

Department), vacant now 

HOUSE OFFICER (Frac ture and Orthopedic Department), 

vacant now. 

HOUSE OFFICER (anzesthetics ), vacant now. Appointment 

recognised for Diploma in Angesthetics. 

HOUSE OFFICER (Kar, Throat and Nose Department), 

vacant now. 

HOUSE OFFICER (general surgery), vacant 22nd August. 

ew Cross Hospital, Wolverhampton 

HOUSE OFFICER (general surgery), vacant now. 

2 HOUSE OFFICERS (medical), vacant September. 

Applications, with copies of 3 recent testimonials, to be sent 
to W. CocKBURN, Group Secretary. 

The Royal ‘Hospital, Ww olverhampton. 

WREXHAM. MAELOR GENERAL HOSPITAL. (513 
Beds.) WREXHAM, POWYS, AND MAWDDACH HOSPITAL MANAGE- 
MENT COMMITTEE. Applications are invited for the post of 
HOUSE SURGEON at the above Hospital, vacant now. 
The cnpelseeennt is recognised for the Diploma of F.R. 
(Eng. and Edin.). Salary will be at the rate of £350, £400, 
or £450 p.a., according to experience, less £100 p.a. for full 
residential emoluments. 

ee stating age, nationality, qualifications, and 
experience, together with copies of 2 recent testimonials, should 
be addressed to— 

WILLIAM JONES, Secretary, Wrexham, 

Powys, and Mawddach Hospital Management Committee. 

Maelor General Hospital, Croesnewydd-road, Wrexham. 
YORKSHIRE. EAST RIDING HOSPITAL MANAGE- 
MENT 

Westwood Hospital, Beverley, Yo 

(a) SENIOR ORTHOPEDIC HOUSE "SURGEON required 

immediately. Post recognised for F.R.C.S 

(b) HOUSE SURGEON required for general surgical duties. 

Post now vacant. Recognised for F.R.C.S. 

East Riding General Hospital, Driffield, Yorks 

(c) HOUSE PHYSICIAN. Post vacant now. Duties to 

include medical wards, outpatients, and some anssthetics. 

Broadgate (Mental) Hospital, Beverley, Yorks 

(d) HOUSE PHYSICIAN required for general medical 

duties. Post vacant now. 

Salaries for (a) £670 p.a., and for ), a and (d), £350- 
£450 p.a., according to previous posts hel 

Applicatio s, stating age, and _ experience, 

the Secretary, Westwood Hospital, Beverley, Yorks. 


NEW YORK. ALBANY HOSPITAL. Anesthesiology 
RESIDENCY. Approved for 1 or 2 years ; for graduates of 
approved medical schools who have completed 1 year of an 
approved internship. Medical college affiliation. 

Apply to J. GERARD CONVERSE, M.D. 

Albany Hospital, Albany 1, New York, U.S.A. 


NORTHERN IRELAND HOSPITALS AUTHORITY. 
The Authority invite applications for 6 posts as SENIOR 
HOUSE OFFICERS in Psychiatry. 5 posts are at Mental 
Hospitals, and 1 post in the Authority’s Special Care Service. 
The terms and conditions of service of the appointments will be 
in accordance with the Authority’s application to Northern 
Ireland of the Spens Report. 

Applications should be made on a form which may be obtained 
(with further particulars) from the Secretary, Northern Lreland 
Hospitals Authority, Friends’ Provident Building, 58, Howard- 
street, Belfast, and which must be returned so as to be received 
not later than 18th August, 1952. is 
DUBLIN. PEAMOUNT SANATORIUM, Newcastle, 
co. DUBLIN. Applications are invited from qualifie d medic al 
practitioners for appointment as JUNIOR ASSISTANT 
MEDICAL OFFICER. The post will be for 6 months, with 
possible extension for a further 6 months. The salary will be 
at the rate of £291 18s. a year inclusive of bonus, together 
with full board and residence. The Sanatorium has 520 Beds, 
of which 82 are for pulmonary tuberculosis in children of school 
age. There is a Major Thoracic Surgical Service. 

Applications should give full details of qualificstions and 

experience, should be accompanied by copies of 2 recent testi- 
monials and the names of 3 referees, should mention the earliest 
date on which it would be possible to commence duty if appointed, 
and should be sent as soon as possible to the Resident Medical 
Superintendent at the Sanatorium. No application form is 
provided. 
UNITED STATES. MOUNT AUBURN HOSPITAL, 
CAMBRIDGE, MASSACHUSETTS. Applications are invited for the 
positions of approved RESIDENCIES in Anesthesia for a 2-year 
period beginning Ist October, 1952, and Ist January, 1953. 
Salary $1800 first year and $3000 second year, including full 
maintenance. This is a large community hospital. Training in 
all branches of anesthesia. 

Applications, stating age, nationality, qualifications, and 
experience, together with the names of their referees, should be 
forwarded to the Director of Anesthesiology, Mount Auburn 
Hospital, Cambridge 38, Massachusetts. Particulars regarding 
payment of travelling expenses to and from U.S.A. will be sent 
as soon as application is received. Please enc lose recent photo- 
graph with application. . 
NEW YORK CITY. State University of New York College 
of Medicine at New York City in affiliation with Kings County 
Hospital now offers a 2-year RESIDENCY in Anesthesiology. 

For further information write to MEREL H. HARMEL, M.D. 

Kings County Hospital, 451, Clarkson-evenve, 

Brooklyn, N.Y 

~ For Anesthetist (Senior Registrar) appointme niat ¢ look Hospital, 

Gisborne, N.Z., please see Senior appointments section. 


Public Appointments 


CORNWALL. COUNTY OF CORNWALL. Applications 
are invited from registered medical practitioners holding the 
Diploma in Public Health or its Cy nt, for the mixed 
appointment of MEDICAL OFFICER on the staff of the County 
Council and MEDICAL OFFICER OF HEALTH for the 
undermentioned Area : 

Area 11: Comprising Helston Borough, Camborne-Redruth 
Urban District, Kerrier Rural District. 

The salary for a combined appointment will be on a scale of 
£1510 10s. 2d. to £1703 16s. 10d., which scale is in accordance 
with the formule of the Medical Whitley Council. The appoint- 
ment is pensionable and the successful candidate will be required 
to pass a medical examination. 

Further particulars may be obtained from the County Medical 
Officer, County Hall, Truro, to whom applications, together 
with 1 testimonial and the names of 2 persons to whom reference 
may be made, should be addressed, not later than 16th August, 
1952. E. T. VERGER, (¢ ‘Jerk of the ‘ounty Council. 

County Hall, Truro, July, 1952. } i 
DUBLIN. CORPORATION OF DUBLIN. Vacancy for 
SURGICAL OFFICER, St. Mary’s Chest Hospital. 
Remuneration : £650 p.a., inclusive, subject to deduction of 
£160 for residential emoluments. 

Application forms and full particulars from Establishment 
Department, City Hall, Dublin. Latest date for receipt of 
applications 5 P.M. a 16th August, 1952. 

P. J. HERNON, City Manager and Town Clerk. 

City Hall, Dublin; 23rd July, 1952 
FLINT. COUNTY OF FLINT. “Applications are invited 
from duly qualified and registered medical practitioners for the 
appointment of ASSISTANT MEDICAL OFFICER (Male 
or Female). Previous experience of local health authority 
maternity and child welfare services, and of school health serv ices 
will be an advantage. Re muneration will be in accordance 
with the award of the Industrial Court No. 2285 (£850, rising 
by annual increments of £50 to a maximum of £1150). An 
appropriate allowance for travelling and subsistence will be 
payable. The appointment is superannuable and the successful 
candidate will be required to satisfy a medical examination. 

Forms of application, together with further particulars, can 
be obtained from the County Medical Officer, Flintshire County 
Council, Llwynegrin, Mold, and on completion should be for- 
warded to the undersigned not Jater than 11th August, 1952. 

W. Huea Jongs, Clerk of the County Council. 

County Buildings, Mold. 

LANCASHIRE COUNTY COUNCIL. Registered medical 
practitioners required for appointment of ASSISTANT DIVI- 
SIONAL MEDICAL OFFICER in areas adjacent to Bolton/Bury 
and Liverpool/Ormskirk. Possession of D.P.H. deSirable. 
Salary £850-£50-£1150 p.a. Travelling and subsistence allow- 
ances where applicable. Posts superannuable and subject to 
medical examination. 

Application forms and further particulars obtainable from 
County Medical Officer, East Cliff County Offices, Preston. 
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HER MAJESTY’S COLONIAL SERVICE. St. Helena. 
MEDICAL OFFICER required for general duties. Appointment 
can be made on a permanent basis with pension (non-contribu- 
tory) at the age of 60, or on short-term contract. Salary scale 
ranges from £600 to £1000 p.a. Starting-point in the scale is 
determined according to qualifications and experience. A 
temporary cost-of-living allowance at varying rates is also 
payable. No income-tax. Quarters are provided with heavy 
furniture at low rental. Free passages are provided on appoint- 
ment for officer, wife, and up to 3 children, and for officer and 
wife on leave. Tour of duty is 3—4 years. Local leave is permis- 
sible and generous home leave is granted after each tour. Private 
practice is not permitted. The climate is mild and normally 
very healthy. Candidates must possess medical qualifications 
registrable in the United Kingdom. 

Application forms can be obtained from the Director of 
Recruitment (Colonial Service), Sanctuary Buildings, Great 
London, 8.W.1 (quoting reference No. 27215/ 

/52). 
NOTTINGHAMSHIRE COUNTY COUNCIL. Public 
HEALTH DEPARTMENT. Applications are invited for the appoint- 
ment of ASSISTANT COUNTY MEDICAL OFFICERS (Male 
or Female) for duties Mainly connected with Maternity and 
Child Welfare and School Health Services. The salary scales 
applicable are as follows :— 

For a person who holds the Diploma in Public Health £1000 
p.a.—£50-—£1150. 

For a person who does not hold the Diploma in Public Health 
£850 p.a.—£50-£1150, 

The appointment of persons not holding the Diploma in 
Public Health will be temporary only. 

Application forms and further particulars are obtainable from 
the County Medical Officer, County Hall, Trent Bridge, 
Nottingham. Application should be made as soon as possible 
and not late r than 25th August, 1952 

. TWEEDALE MEABY, ( ‘erk of the County Council. 


NOTTINGHAMSHIRE COUNTY COUNCIL. Kirkby- 
IN-ASHFIELD URBAN DISTRICT COUNCIL. Applications are —— 
from registered medical prac weet for the Mixed Whole-tim: 
appointment of ASSISTANT COUNTY MEDICAL OFFICER 
AND MEDICAL OFFICER OF HEALTH to the Kirkby-in- 
Ashfield Urban District. Applicants must have had at least 3 
ears professional experience since qualifying, be experienced 
the duties of Medical Officer of Health, School Medical Officer, 
and the care of mothers and young children, and possess a 
Diploma in Public Health. The salaries are in accordance with 
Awards 2285 and 2321 of the Industrial Court for Public Health 
Medical Officers holding mixed appointments, namely : 
(a) Assistant County — Officer : £863 ‘12s. 8d.- 
£43 3s. 8d. p.a.—€993 3s. 8d. 
(b) Medical yoy of Health : £281 16s. 5d.-£9 Is. 10d. 
p.a.—£318 3s. 9d. 
Application pw emg and conditions of appointment are obtain- 
able from my office and applications should reach me by 22nd 


August, 1952. 
K. TWEEDALE MEABY, Clerk of the County Council. 
Shire Hall, Nottingham. 


NORTH RIDING EDUCATION COMMITTEE. Vacancy 
for ASSISTANT SCHOOL MEDICAL OFFICER in the York/ 
Northallerton Area. Salary £850-£50-£1150. Commencing 

ary based on previous experience and additional qualifications 
—e.g., D.P.H., D.C.H., &c. Post superannuable. 

Apply F. BARRACLOUGH, Secretary. 

ation Offices, Northallerton. 


ROYAL ARMY MEDICAL CORPS. Short-service and 
REGULAR COMMISSIONS. The War Office invites applica- 
tions from registered medical practitioners, Men and Women 
for Short-service Commissions in the Royal Army Medical 
Corps, for a period of 8 years of which from 2 to 8 years is on 
the active list and the balance on the reserve. Civilian applicants 
liable for service under the National Service Acts are not 
accepted for less than 4 years on the active list. Extensions 
up to a maximum of 8 years on the active list are admissible. 
Appointment is in the rank of lieutenant, with promotion to 
captain after 1 years service. An unmarried applicant with no 
previous serv ice receives initially total emoluments of approxi- 
mately £750 a year, rising to £860 a year on promotion to 
captain. This rises to £914 after 2 years as a captain, to £960 
a year later, to £1015 after a further year, and to £1070 after 
6 years in captain’s rank. Married male Officers aged 25 years of 
age receive about £137 a year more. Ante-dates of up to 2 years 
for civil experience in the hospital field may be given. Appli- 
cants appointed for 4 or more years on the active list are eligible 
after 6 months total service for specialist training. Those 
appointed within 12 months of leaving superannuable employ- 
ment as medical practitioners on the staff of an employing 
authority under the National Health Service may continue 
contributions during the active-list period of their Short-service 
Commission and preserve their superannuation position. On 
satisfactory termination of active-list service, Officers not 
appointed to a Regular Commission are eligible for gratuities 
ranging from £450 for 3 years up to £1200 for 8 years active-list 
service. 

Male Officers may apply for Regular Commissions on com- 
ee of 6 months as a Short-service Medical Officer. Previous 

full- pay ervice as an R.A.M.C. Medical Officer counts towards 
seniority, increments of pa ?——_—— and pension. Regular 
Commissions are not avai ible for women. Regular Officers 
retire at ages varying from 53 to 60 years, the majority at 
57 years of age. Rates of retired pay vary from £500 to £1200 
a year, the majority getting £875 a year. Officers ine for 

retired pay qualify for a terminal grant up to £1000 

Further details may be obtained on rene to the War 
Office (AMD. 1), Lansdowne House, Berkeley-square, London, 
W.1. Visits to the above address (Room 130) will be welcomed. 
Telephone : GROsvenor 8040, Extension 548. 


SUDAN GOVERNMENT. The Ministry of Health invites 
applications from Women Doctors for 2 posts in the Sudan. 
The duties will be those associated with the health of women and 
children, both urban and rural, and will include clinical work. 
Applicants must be registered in the British Medical Register 
and should have experience in maternity and child-welfare 
work. Age 25-35 years. Appointment will be on probation for 
short-term contract (with bonus) up to 6 years in the salary range 
£E1375-£E1975 (annual increases). Starting-rate will be 
fixed according to age, experience, and qualifications. Outfit 
allowance of £E50. Free passage on appointment. Annual 
leave after first tour. Superannuation rights in the National 
Health Service may be safeguarded in absentia up to a maximum 
= of 6 years. There is at present no income-tax in the 
Sudan. 

Further particulars and application form will be sent on 
receipt of a postcard only addressed to the Sudan Agent in 
London, Wellington House, Buckingham-gate, London, S.W.1, 
quoting ‘‘ Medical Officer A.R.,” and name and address in 
TREASURY MEDICAL SERVICE. Applications are 
invited from medical practitioners, practising in the districts 
detailed below, for appointment in a part-time and mainly 
advisory capacity, as LOCAL TREASURY MEDICAL 
OFFICER for each of the places or groups of places shown. 
The town shown in brackets after the place-names indicates 
the Head Post Office Area in which the place, or group of places, 
is situated. Successful applicants will be required to examine 
and report on the condition of certain Government Officers, 
teachers, candidates for appointment, &c., who may be referred 
to them from time to time ; and to attend when summoned 
to an emergency case of accident or sudden illness occuring in 
a Government office in the neighbourhood. Fees for this work, 
and mileage allowance where necessary, will be paid on a scale 
agreed with the British Medical Association. 

Intending applicants should write, within 14 days, to Treasury 
Medical Adviser, Treasury Chambers, Whitehall, S.W.1, for 
a form on which application may be made. Applicants should 
be not more than 60 years of age. 

The places for oa applications are invited are as follows :— 

NGLAND AND WALES 

Eynsham (Oxford). 

Fairford (Cirencester). 

Pontardawe (Swansea). 

Tamworth (Tamworth, Staffs). 

SCOTLAND 

Ayr (Ayr). 


Miscellaneous 
To non-professional posts the Notification of Vacancies Order 1952 applies 


Medical Officers and Assistant Medical Officers required 
for Antarctic Whaling Expeditions, Season 1952/53, leaving 
Uz in August, September, and October. Candidates for M.O. 
should be over 30 years of age and should have had considerable 
all-round experience. All applicants must be registered with 
the General Medical Council. Salaries: £100 per month 
M.O.s ; £50 per month Assistant M.O.s. —Applications, giving 
details of age, qualifications and experience, with copies of 
3 recent testimonials and names of 3 referees, to be sent to 
CHR. SALVESEN & Co., 29, Bernard-street, Leith. 


Wanted for Practice in Southern Rhodesia. Gynecologist 
Obstetrician. M.R.C.O.G. essential and F.R.C.S. desirable. 
Initial assistantship with view to partnership.—Address, No. 709, 
THE LANCET Office, 7, Adam-street, Adelphi, London, W.C.2. 
Doctor, aged 42, experienced and with good references 
seeks full-time non-resident post in the Surrey or London areas. 
Address, No. 108, THE LANCET Office, 7, Adam-street, Adelphi, 
London, W.C. 
Consuniag aa full and part time, and Houses in the 
medical area.—ELGoop & Co., 1,  Bentinck-street, W.1 
(WELbeck 8974). 


Harley-street. 2 good basement rooms suitable for dental 
mechanic. £200 p.a. inclusive ; available immediately.— y: 
Curtis & HENSON, 5, Mount-street, W.1 (GRO. 3131/4744). 


Nursing-home for Sale as a going concern. Situated 
in a leading Surrey Town. 18 miles of London. A premier 
Nursing-home. Standing in its own grounds of about ? acre. 
Well-established business, all patients’ rooms complete with 
central heating, h. and c. water, wireless, internal telephones. 
Completely and most adequately equipped. Nett profit £800 p.a. 
Price £5500 to include all contents, equipment, goodwill, &c. 
—Harrops Lrp., 32/36, Hans-crescent, Knightsbridge, S.W.1 
(Tele phone : KE Sectnten 1490, Extension 820). 


Essex Suburb, exceptional opportunity to acquire family 
residence in prosperous town, within easy reach of al) services, 
for a fraction of the present-day building cost. Detached, the 
property is suitable for nursing-home, school, &c., with very little 
conversion. Beautiful grounds.—Particulars from Sole Agents, 
LETHABY’Ss, 126, Cranbrook-road, Liford (VALentine 6630). 


Applicants for posts requiring testimonials copied or 
duplicated should communicate with MANTON SECRETARIAL 
SERVICE, LTp., 98, Victoria-street, S.W.1 (Phone: VICtoria 
0141), who are ‘specialists | in this" kind _of work. 


si Pregnancy Diagnosis by the Xenopus Method.” 24-hour 
service.—Send specimen of urine and £1 1s. fee to : WELBECK 
BIOLOGICAL LABORATORIES, 26, Park-crescent, Portland-place, 
W.1 (Telephone : MUSeum 5386-7). 


Rolls Royce and Bentley Servicing. Service and complete 
overhauls carried out promptly, efficiently, and at minimum cost 
by Rolls Royce factory trained engineers.—CENTRAL GARAGE 
(CRoYDON ) LTD., Fell-road,Croydon (Telephone: CROydon 7464). 
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‘Distaquaine’ brand preparations of procaine penicillin G for 
administration in aqueous suspension are. designed to make 
penicillin therapy more convenient to practitioner and patient. 
52 applies The prolonged effective action of procaine penicillin G makes» 
equired frequent injections unnecessary. In the majority of infections 
tor MLO single daily injections are adequate. 

ed. with ‘Distaquaine’ brand preparations are easily prepared and ad- 
s giving ministered. There is little or no pain on injection and the equipment 
oa te is easily cleaned after use. 
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lon Exchange 
Resin 
for 

OEDEMA 


A new cation exchange resin containing sulphonic groups 
(75 per cent in ammonium and 25 per cent potassium cycle), 
‘Katonium’ is active throughout the entire gastro- 

intestinal tract. It is indicated in edema where it 

may enhance the action of mercurial diuretics and permit 

a more liberal diet containing some sodium. 

Katonium is pleasant to take and not unduly “ bulky’’. 

For the present it is intended for hospital use only. 

Detailed literature is available on request. 


Graphic Representation of Cross-linked 
Polymerized Resin Molecule 
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TRADE MARK 


BAYER PRODUCTS LTD., AFRICA HOUSE, KINGSWAY, LONDON, wW.C.2 
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